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CHILD ABUSE: WHAT WE XNOW ABOUT
PREVENTION STRATEGIES

MONDAY. [ARCH 12, 1984

HousE oF REPRESENTATIVES,
SeLect ComMiTTEE ON CHILDREN, YOUTH, AND FAMILIES,
Washington, DC.
_The selectcommittee met, pursuant to call, at 9:30 a.m., in room
2261, Rarlburn House Office Building, Hon. William Lehman (chair-
man of the Prevention Strategies Task Force) presiding.

Members present: Representatives Lehman, Anthony, and Bliley.

Staff present: Alan J. Stone, staff director and counsel, Ann
Rosewater, deputy staff director. Karabelle Pizzigati, professional
staff; Marcia Mabee, professional staff, Donaid Kline, senior profes-
sional staff; and Joan Godley, committee clerk.

Mr. LeumaN. The Select Committee on Children, Youth, and
Families Task Force hearirng on prevention strategies on the sub-
ject of child abuse will now come to order.

1 am pleasged that all of you could join us for the first hearing in
19i84 of the Task Force on Prevention Strategies of the gelect com-
mittee.

This morning we will focus our attention on what we have
learned about strategies to prevent the terrible tragedies of child
abuse and neglect.

Throughout the committee’s first year, we heard a great degl
about the increasing prcblem of child abuse and its toll on child
victims, their families, and society at large. In our Washingtou and
regional hearings, witnesses told us about dramatic upswings in re-
ported and confirmed cages of gahysical and sexual abuse of chil-
dren in recent years. Many States have documented large in-
creases. and nationwide, reported abuse was up more than 100 per-
cent between 1979 and 1981, The number of child abuse related
deaths also rose nationally last year.

We are experiencing an epidemic, with more than one million
children suffering abuse every year and concomitant increases re-
ported in the severity of abuse. In my growing multicultural area
of Florida. | am hearing more and more about the problems and
the need for greater and more coordinated action.

Public awareness of these problems is growing rapidly too. But,
at the sume time, declining resources have made it more difficult
for everyone to combat child abuse. In fact, there are in many
cases <0 few resources availuble that we can barely respond to and
treat crisis situations, much less engnge in systematic approaches
to prevant abuse—approaches that could strengthen famiiies in a
il
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;arilety of ways and be significantly more cost effective in the long
aul.

We, by no means, have all the answers. But there is fortunately
a growing base of experience and knowledge about effective ways
to help families prevent abuse and treat parents and children in
situations of :dentified abuse to prevent reoccurrences. The com-
m. ttee learned about some of these in our hearings last year.

Today we will continde our examination of a wide range of pre-
vention issues and strategies that must be considered in order to
confront {he major public health and social problems of child abuse
more effective‘liy.

. That concludes my statement, and Mr. Bliley, the ranking minor-
ity. mag have a statement.

Mr. BriLev. Thank you, Mr. Chairman.

I want to thank you particularly for scheduling this hearing. 1
want to thank the panels of witnesses who wi.l appear before us
today. We are privileged to have with us many of the leaders of
this Nation's battle against child abuse. Indeed, if it weren’t for
some of the people in this room, there might not be a battle against
child abuse in this country; or at least not much of one.

I am especially pleased to see with us geveral persons who have
worked very hard, and very successfully, at inspiring and mobiliz-
ing large numbers of volunteers, both prciessional and nonprofes-
sional, to join the fight against child abuse. The National Commit-
tee for the Prevention of Child Abuse, Parents Anonymous, and
Parents United are composed of thousands of volunteers, all dedi-
cated to improving the lives of children and their families.

Indeed, Parents Anonymous and Parents United seem tc repre-
sent the ultimate in volunteer efforts. The self-help concept which
they employ has been the most successful in decreasing the inci-
dence of child abuse, and stopping its cycle. And the way that il
does this is one of most fascinating and inspiring accounts that I
have heard: it takes people whom the rest of society is ready to
give up on, and gives them the ability and the responsibility to
he’llp each other and themselves.

he self-help concept recognizes that responsibility is part of hu-
manity and without it, no one can be fully human. By recognizing
and utilizing this very important truth about human nature,
groups such as Parents Anonymous and Parents United have saved
the lives of probably thousands of children; and not only of the
children. but of their parents as well.

[ welcome here all of our very knowledgeable and dedicated wit-
nesses, 1 look forward to your testimony. In addition, I would also
like to welcome the many Parents Anonymous State coordinators
who, | have been told, are with us in the audience today. It is a
privilege to have you with us,

Mr. LEnmaN. Thank you, Mr. Bliley.

[Opening statement of Congressman George Miller follows:]

STATEMENT oF Hon. Georoe Muer., o Representative IN CoNcress FroM THE
STATE 0f CALIFORNIA, AND {BAIBMAN, SErker CoMmerrer, oN CiliLpeeN, Yourw,
AND FAMItLE,,

I would like to commend Mr. Lehman and Mer. Blilqy for calling this hearing on
behalf of the Prevention Strutegies Tagk Force. Certainly, an we begin out second

7
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venr of hearnags, one ol the most unportont areas for us to pursue is prevention
strategies for child abuse

We have been convinced by the dramatically increasing numbers of abused chil-
drer., particularly sexually abused children, to act now. Witaesses from Maine to
Utah. Michigan to (‘olorado. have detaiied for the Committee the increased severity
und frequency of reported abuse cases, as well as the increases in actual numbers of
children involved. As a result, there is no disagreement on the importance of the
issue, und members of both the majority and minority are anxious to look at the
problem in greater depth.

Hopefully, we cun build on some of the successful prevention and intervention
models already brought to our attention. As we noted in the Select Committee's
“Yeur-end Report™:

“Fortunutely. the Committee heard about, and learned a greot deal from. many of
the am‘_cesiaful prevention and intervention programs designed to address child abuse
in particular.

"In Denver, & home visitor program for 25 high risk families saved over §1 mil.
lion in medical costs for the treatment of severely abused children.

“In Connecticut. there are several sucvessfyl prevention models using parent
sides, multidisciplinaey child protective teams. and Pareuis Anonymous suppurt

groups.

“In Florida, multidisciplinary teams are used to investigate cascs of child abuse.
The Tampn aren hosts an innovative fester home for young mothers at high risk of
abuwe, and their children, who are cared for by foster grandparents.

“In Duluth, Minnesota, o sexual abuse awarencss and treatment program pro-
videx support for children who are victims of sexual abuse, as well as a program for
elom.:-ntary school children which helps them .liating1ish between ‘good’ and ‘bad’
touching.'

1 am looking forward to today's in-depth look at the causes of child abuse, to the

rsonul stories of those who have struggled to come to grips with their own prob-

ems oy ubusing parents, and to learning much from responses of successful volun-
teer groups, hospituls, nd health departments. We have much to leern, and are ea-
gerly awaiting today's testimony. 1 believe every member of Congress iz deeply con:
cerned with doing more to prevent child abuse, and 1'm certain the record we create
toduy will be read and studied in the months ahead.

Mr. Lenman. Without objection. before your testimony, I would
like to insert in the record the statement of the ranking minority
member of the full committee, Mr. Marriott of Utah, who is unable
to be with us today.

[Opening statement of Congressman Dan Marriott follows:]

OrkniNeg STATEMENT 0F HoN, DAN MARRIOTT. A REPRESENTATIVE 18 CoNGRESS FROM
THE STATE oF UTaAl

Thank you Mr. Chairmuen. { want to express my personal thanks to our withesses
for devoting their time nnd resources to be with us today.

My interest and my support for reauthorization of the Child Abuse Prevention
and Treatnwnt Act are well known to my colleagues on the Select Committee a8
well as on the floor of the House. I am proud of the fact that the House has passed
l.l‘.el-! til 1 regret that the reauthorization of :he Mot has been so long delayed in
the Senate,

“ome of the witnesses we ure to heor from today are pioneers in the field of child
abuse and neglect e Vincent Fontona was wmong the first to publish professional
warticles an the auh'im-t. Dr. Fontana's article on "The Maltreatment Syndrome in
Cluiden™ appedred two docades ago in the highly respected New England Journal
uf Medicine, 1He was smong the first physicions in the United States to bring the

rohlems of abused, neghected. and sexuslly maltreated children to the attention of

1% vollewpues, the Americon people and Congress.

One of his carly articles to be submitted for the benefit of the hesring record was
published ten seurs before Congress pussed the Child Abuse and Neglect Prevention
il Treatment Aci. The originel Act was possed bﬁ Congress in 1973, It has been
ten yeirs since W wos sigied by the President to make it the law of the land.

Noew, thiety veurs after the problem was fiest known to the medical profession und
a dhevade ofter the first notionol legislation was enacted, we find ourselves still
teving to stem the rising tide of children who are known to be abused, neglected,
and sexaully raaltrented each year.
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In Dr Fontann's 193 article he cited a study done by Dr. C. Henry Kempe and
his colleagues reporting the rewulis of U nationwide survey of hospilals and lawen-
forcement agencies indicating the high incidence of "batteved” children within a
one-year period. At that time a total of 749 children were maltreated. Of this
numbr 78 died and 114 guffered permanent brain damage.

We are all aware that it was not until over a decade later that we begun to under
stand the true extent of the problem. Even today we are yncertain about the true
number of abused and neglected children because we know the problem is still sub-
stantially undeteried and unreported.

While we spend billions in the support of families with dependent children
(AFDC), programs to improve the housing of poor families and all forms of social,
health and educational programs. we still have not sypported programs that are
known to be succesaful in preventing the abuse and neglect of children. In short, we
are losing the battle. We still fail to prevent child abuse. neglect. and the gexyal
exploitation and maltreatment of chiidren. If we do not stop the ever increasing
abuse, neglect, sexi:ai exploitation and maltreatment of children, the decadence that
has long been predicted by higtoriana for self-governing people will certainly come
to pass.

It is clear that we still face 8 massive problem of abuse and neglect. The legisla.
tion we have porsed has responded to the symptoms of the problem rsther than leg:
islation designed to seek oyt and eliminate the causes.

It is also clear that we have buried the National Center on Child Abuse and Ne-
glect so deeply in the administrative structure of the Department of Health and
Human Se¢rvices it fails to enjoy the support and visibility required. Dr. rederick
(reen notes in his testimony that the program he heads, . . . hag been placed suffi-
ciently high in the hospital's administrative and management structure to ensure
that it has adequate purview to accomplish its mission.” The National Center on
Child Abuse and Neglect needs to be given a similar place in the Department of
Health and Mluman Services.

Today the Committee will also hear from others who are recognized as pioneers in
the field of abyse and neglect. Dr. Anne Cohn as well 88 Dr. Frederick Green and
Dr. Vincent Fontana are recognized not only nationally but also internationally as
experts jn the field. Dr. Cohn hae been among the leaders in the field of prevention
for well over a decade. Drs. Fontana and Green have also been involved in preven:
tion of this phenomenon even longer.

! would be remiss if | did not mention Leonar’ Lieber's qualifications to appear
before this Committee. Mr. Lieber has also been a pioneer in the field of prevention.
He hav used very modest federal resourcves to leverage voluateer efforts worth mil-
lions of dollars each year to help those who have or fear they might abuge their
children. The Parents Anonymous program, using largely volunteers and self-help
has changed the lives of many parents who have harboredyfeelings of guilt, and fear
and provided them with a sense of self-worth. digrity, and productivity. We will be
hearing from some of the parents during the course of this hearing.

| am proud to have played some gmall part in the passage of H.R. 1904 t0 reay:
thorize the Child Abuse Prevention ard Treatment Act, 88 amended. It fails to pro-
vide as mych @9 | would have liked. !lcvever, it does continue to provide an essen-
tial national focys on the problem and contributes in a small way to the resources
made wvailable through the states and to thousands of private volunteers who con.
tinue in the battle to save our nation's most valued - esoyrce—our children.

It is my fond hope that our colleagues in the Senate will soon consider the ¢om:
sanion bill to H.R. 1904—8. 1001 ~s0 we ccn get on with the work remaining to be

one.

Mr. Chairman. | want to extend my personal greetings and best wishes to each of
our withesses here today. | wish them every success in their work and | hope this is
one aren where we will find unified support from our colleagues on both sides of the
aisle and in both the House and the Senate.

Mr. LEnMmaN. Our first witness today is Dr. Anne Cohn. Would
you please come forward? We have a time problem today and your
statement without objection. will be included in its entirety in the
record, but it will be almost essential that you do summarize it.
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STATEMENT OF ANNE COINN, D.PH., EXECUTIVE DIRECTOR, NA.

TIONAL COMMITTEE FOR PREVENTION OF CHILD ABUSE, CHI-
CAGO, IL

Ms. CoHN. Thank you, Mr. Chairman, members of the commit-
tee.

My name is» Anne Cohn, executive director of the National Com-
mittee for Prevention of Child Abuse. I think it is particularly fit-
ting that you are holding this hearing today. Late last week, Dr. C.
Henry Kemp, regarded by all of us as a foundinngl:igure in the
movement to eradicate child abuse, passed away. Dr. Kemp, the
pioneer in the field, who coined the term “the battered child syn-
drome” and who initiated the first congressional hearing on child
abuse in 1973, truly has been an inspiration for all of us. He has
made his mark felt. I think this hearing is a t testimony to his
work. Two months ago, ABC aired a special made for television
movie callel “Something About Amelia,” which dealt with the
issue of incest. Following that movie the Nitional Committee for
Prevention of Child Abuse received over 3,00 letters from people
touched by the problem of sexual abuse. I would like to share with
you the contents of just a few of these because I think that they
explain quite well why we are here today:

Something about Amelia brought tears to my e{es. 1 was molested when [ was 10
and now 1 am 30 and ) still can’t deal with it. | haye nightmares about it * * *
Throughout my life | have all but forgotten about it. t my father did to me has
aff every relationsh'{g I have had with any man * * *

To whom it may concern: | was molested as a child by my father, my brother and
my uncle. The only time my father did it is when he was drunk. My brother and
uncle did it, | guess cause they wanted to. .

Dear National Committee, | am a 28 year old male that still is induring the pain
of incest after 20 years, and the actual victim was not me, but one of my step sis-
ters. This occurred in a amall rural community and my Dad was sent tg the State

prison. Is it common for the brothers of the victim to live with shame, guilt, and low
self-esteem?

And finally:

Dear Friend. one night ! was watching TV with my 15 year old daughter. She just
started ¢ il;‘g. | said: “what is wron%"fa She stared at me. | thought it wag some-
thing 1 did. Finally she said: "Mom, 1 have something to tell you, You are not going
to believe me but everything 1 am about to say is true.” )

I sa'd, “Go on, hon.” She said: “Mom. Dad has been making me have sex with
him for four years.”

We received aver 3,000 gsuch letters in the last few months. Many
years ago, 1976, when the National Committee first began a nation-
al public awareness campaign about child abuse, we receivea com-
parable |etters about physical abuse and about emotional abuse.

Noue of these episodes need i0 have occurred. Child abuse can be
prevented if we direct our efforts toward stopping it before it
occurs. As a nation we have been aware of the problem over the
last decade. In fact, today we know that over 90 percent of the
adult population is well aware of the problem, its causes, and its
consequences, and in the last decade we have been responding to
the problem. We have been responding in a very powerful and im-
portant way, although our response has been largely after the fact.

We have d«veloped reporting hotlines, we have develoged a ¢a-
pacity to investigate reports of child abuse, we have developed
treatment programs, some that are really quite exemplary, such as

10
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Parents Anonymous and other self-help efforts. We have made
progress but at the same time, child sbuse still appears to be on
the rise. As best we can tell, the figures increase year after year
despite our efforts to respond after the fact.

Obviously, there are a lot of reasons for this. Unemployment and
the prolonged recession have certainly taken their toll. I believe a
significant pari of the reason is that we have done little to try and
stop the problem before the fact.

Why should we be concerned with prevention? We know that
over | million children each year are abused. We know that well
over 2,000 of those children die. Just the pain alone experienced by
those children should be enough to cause us to want to stop the
problem before it occurs.

But the costs are much greater than that. Each one of those
cases costs us, if we are talking about investigative and treatment
costs, over $2,000 initially, and the costs are greater later on if chil-
dren require institutionalization, as those abused children—and
this happens to many of them—may grow up to be juvenile delin-
yuents or teenage prostitutes, teenage drug addicts, or perhaps run
away from home. It appears that child abuse is really the linchpin
of many of our social problems. It appears that child abuse is some-
thing that we need to stop in order to save valuable lives as well as
valuable dollars.

Cun child abuse be prevented? We don’t have scientific proof that
says it can. I personally believe that it can. The paucity of research
done to date doesn’t give us the kind of evidence we might like, but
the few research studies that have been done point us in some di-
rections that appear to be promising. Our clinical experiences also
point us in some directions that appear to be promising.

What 1 would like to do is take a few minutes to just reflect on
what some of the underlying causes are of child abuse, and, there-
fore, what focus our preventive efforts should have, and then to
review what research told us about those promising avenues of
prevention.

Based on what we know about the causes of child abuse, we
know that parents who abuse their children oftentimes have an in-
adequate understanding of child development, an inability to relate
to the demands of parenting or an inability to manage their chil-
dren in ways that appear to be positive. One approach to preven-
tion would be to increase parents’ knowledge of child development
and their abilities to manage their chiidren.

We know that poor bonds between parents and children are
often related to factors associated with child abuse. This is another
area in which we would like to intervene. Research has shown us
that parents have difficulty coping with infants, and particularly
children with special difficulties, infants with special needs, dis-
abled children, and handicapped children. This is another area of
focus for our preventive efforts.

The burden of child care, family isolation, lack of peer support
are also factors that our research have shown us are associated
with abuse. These are additional avenues that we ought to focus on
for prevention.

11
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Pinally, we know that children themselves often have an inabil-
ity to protect themselves from abuse, and this is a final area that
our preventive efforts ought to focus on.

As | mentioned, our research to date has been fairly slim, very
few studies have been funded to look ‘it the issues o ntion.
Those studies that have been funded have been relatively short
term. They usually have been inadequately funded and have not
been able to develop the kind of experimental control group situa-
tions that the scientific community would like to see in order to
know that the data they yield in fact are meaningful data.

However, there have been a few studies that have been done and
J v.ould like to cite them to you:

The first is a =*udy that the National Committee for the Preven-
tion of Child Abuse completed in the last year. It was a 3'%-year
studg‘ of 11 different demonstration prevention programs funded by
the Federal Government. This study concluded the following: That
if one can provide different kinds of support to new parents, in
other words, help to new parents around the time of birth, and
around the first year after the birth of the child, that parents can
develop much better coping skills with their children, more positive
attitudes toward their children.

The study showed that parents that go to education classes, par-
ticularly new parents just after a child has been born, can develop
more positive attitudes and a better ability to negotiate with their
children and provide them with support.

The study showed that very caring people who may not have pro-
fessional training but are volunteers and want to help out can
make a positive difference. Our preventive efforts neeg not rely
strictly on professionally trained individuals.

A study in Denver looked at a home-health-visitos program and
showed that that kind of a program which provides ongoing sup-
port to parents after a child is born, regular visits to the family, to
provide the family with its various needs, can make a big differ-
ence in reducing the risk of child abuse. )

A study in Nashville, TN, looked at improved birthing proce-
dures allowing rooming in and some other supports around the
time of birth and showed that when additional supports are provid-
ed to families around the time of birth, things can change and
abuse is less likely.

These are a few studies. They provide shreds of evidence about
how 0 approach prevention. They don’t convince us of the exact
way * go, but they do suggest some avenues,

I th..k that the experiences that people in the field have had
provide much stronger support for the directions in which we
ought to go. There is a program called the Parent Linking Proiect
in New Jersey. This is a program that works with teenage parents
before they become parents, as soon as their pregnancy is discov-
ered. The program works with them for a full year after their
babies are born, and helps them develop coping mechanisms and
skills so they can care {or their children and also continue to live
their lives as teenagers.

Administrators of those programs report remarkable changes in
the abilities of the teenagers to care for their children and we
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know teenage mothers are n much higher risk in abusing their
children than are older purents.

'There is o p m in San Antonio, TX.

Mr. LenmaN, The teenager parents have more child abuse than
older parents?

Ms Conn. Research evidence supports that, yes.

There is a program in San Antonio, TX, called Project ABC—
Any Raby Cun—and that is a program for parents of children who
have special handicaps or disagilities. Those children just Elaco ad-
ditional stress on parents and are much harder to cope with, and in
that sense, are at much greater risk, The administrators of that
program showed, through their own experiences, that providing
that kind of special support to parents of handicapped childret can
inake a difference in those parents ability to cope and, therefore,
not become abusive parents.

There are a number of other examples. There is a program called
Bubbylonian Encounter, which is a play for children that teaches
children about different forms of touching, good touching, and bad
touching, and forced touching, and forced sexual touching. The ex-
periences of the people in Kansas who developed the play and have
taken it around to the schools and shown it to elementary school-
children is very positive. They find that when children are exposed
to information about different kinds of touching and how to protect
themselves and say no to touching thut appears to be inappropri-
ate, children can in fact protect themselves from different forms of
sexua] abuse and perhaps other forms of child abuse as well.

Our experiences are growing. There are a lut of programs across
the country, like Parenting Linking, »nd Project AEC, and Bubbly-
lonian Encounter. There are a lot of programs that are develoEing
now using voluntecrs, using citizens in local communities working
with the schools and hospitals, that are expanding our experience
base for the directions in which we might go in order to prevent
child abuse.

A number of things are clear from these exp:r.ences and frua
our research. First, there is that there is no one approach that is
going to stop child nbuse from occurring., There is no meagi~ solu-
tion. Child abuse is a very complex problem. In fact it is many
problems under one heading. There nre many different causes of
the problem and in order to prevent child abuse, we really need to
direct our resources and our attention to many different things—to
new parents, to parents of older children, to young children who
have been abused, to young adults who were abused when they
themselves were children. )

Our efforts in prevention have to include various kinds of ¢ ap-
port programs for new parents to help them get off to a guod start,
education for parents so they can develop better skills in dealing
with their children. . _

We need to think about providing better child care for parents,
better alternatives for child care so that parents who are burdened
by heavy. continuous, child-care responsibilities can get some res-
pite from that.

We need to concern ourselves with helping abused children, help-
ing to break that evele of abuse so they don't grow up bearing the
scars ol abuse which often lead them to become abusive parents
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themselves. We need to think about ways to help chi'dren develop
skills so they can protect themselves from abuse and so when they
grow up they can be better parents themselves.

We need to look at various kinds of self-help strategies, such as
Parents Anonymous, but programs that are developed for parents
before they have abused their kids, so that they can help each
other develop better parenting skills and avoid abuse,

We need to make sure that we have available to all families a
variety of crisis hotlines and help lines, crisis nusseries, and other
linds of emergency support 80 in the moment when a parent is
about ready to iash out there is a place to turn for help. So they
can fet immediate support rather than lashing out at their kids.

We necd to think about ways in whicl: we can help prevent child
abuse through the woi <place. Current research suggests that a tre-
mendous amount of what happens at the workplace affects an indi-
vidual when they get home. We k.iow that if through the work-
place flexible working hours can be provided, child-care support
can be provided, people can be provided with a variety of other
kinds of counseling and fringe benefits, that these are ways to
strengthen the family through the workplace and thereby prevent
child abuse at home. .

Finally, in our efforts to prevent child abuse we need to look at
the media and look at ways in which what happens on television
and through radio helo provide information to parents and to fami-
lies to prevent child abuse,

[Prepared gtatement of Anne Harris Cohn follows:)

Preraien STATEMENT o7 ANNE Hanris Coin, Execunive memr, Narmonat
CoMMITYEE FoR PrevENTION OF CHILD Apusg Cicaco, 1L

As a result ol the January 9th, 1984 airing on ABC of the made for TV movie
about incest, Something about Amelia,” the National Committee for Prevention of
Child Abuse received over 3000 letters from individuale poignantly and personally
touched by the problem of child sexu3] abuse. Nothing has touched me more deepl
in my |2 years of working in the child abuse area than the pain and guilt and
ness and {rauma conveyed in these letters. A few exerpta:

"Something Alout Amelia” brought tears to my eyes, 1 was molested when I was
I" and now I'm 30 and I atill can’t deal with it. [ have nightmares about it . . .
Thoughout my life | have all but forgotten it. What my father did to me has affects
ed every relationship I have had with any man . . .

I was molested as a child by my father, my brother and my uncle. The only time
my futher did it is when he was drunk. My brother and uncle did it, I guess cause
they wanted to.

I 4m a 28 year old male that still is enduring the pain of incest after 20 years, and
the actaa! victim wus not me, but one of my step sisters. . . . my dad was sent to
prison for it . . . is it common for brothers of a victim to live with shume, and low
sell esteem? _ i

[ am a 36 year old weman. Recently I've begnn to deal with being sexually molest.
ed ax o child . . . by my older brother.

“"Amelin” hrought up unpleasant memories, 1 was sexually molested by my adopt.
vd futher from the carliest time | remember. It continued until my puarenis divorced
at uge 12, Til this day my mother does know about jt and I am now 27. | wus forced
to do the most degrading things. | wus always told never tell mom! I carry about a
guilty fecling with me, wonderink what would have happened if I told mom,

T ssm one who coused sexanl abuse within a family. 1 abused my me?daughter over
it period of several yeirs. My conacience grew until | finally veluntarily exposed my
problem and got counseling, But .~ the problem eaused my wife to separate from
me. | live alone. 1 hive some contact with my family, bat am in danger of losing it

.y st doaghter Lag not yet came to grips with what happened.

1 hawve o lot of truth to tell about whit sceurred und dunoged my own childhood

to the point of my being sent to the stute prison for 15 years. | am not a bpd man
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nor do 1 want anything from unyone except help for my mentel disorder. Please
keep an open heirrt nnd o mental picture of my problems as a child and the abuse {1
later perpetrated) which got me placed behind bars.

In my opinion pople who have incest with youngsters are sick. T for sure
need some kind of help . . . One night 1 wis watching TV v th my |5 year old
daughter and she just sterted crying. | said Keystal what's wrowy? Sho just starred
ot me. | thou,zht it was something | did. Finally she said mom, ;: have vomething to
tell you. You re not going to believe me. but everything I'm about to say is true. |
said “go on honey.” ‘‘Mom dad has been making me have sex with him for 4 years.”

In 1976 when the NCPCA launched the first nation-wide public awareness cam-
paign on child abuse, we were similarly avalanched with letters from victims and
perpetrators of child abuse as well as concerned family members and friends, Most
of the letters at that time spuke of the horrors of physical abuse and neglect. Today
its sgexunl abuse. Regardless of the type of maltreatment, ] deeply believe that none
of these stories had to become m‘le:‘y I firmly believe that child abuse—in all
forme—can be rrevented, can be halted before it ever occurs,

As u nation ve have, over the decade, become aware of the child abuse prob-
lem. With a small, but highly visible and active Federal nrogram, under the aegis of
the National Center on Child Abuse and Neglect, and the vigorous activities of nu-
merous national. state and local organizations, such as NCPCA's ongoi.ig nationa)

blic awareness campaign, the nation has been awaken. And we have responded.

ut our response has primarily aftcr the fact. We ‘.ave worked hard at identi-
fying cases of child abuse and getting them reported o the authorities. We have
exptinded und improved our capacity to investigate reports of child abuse and to
treat parents who ure the abusers. ry sta’e has a 24 hour capacity to receive
reports. Law enforcement and Children's Protective Service agencies across the
country have develnped sounder policies and procedures for responding. Multidisci-
plinary teams have emerged in most of our communities to assist in triaging cases
and in treatmer.t planning.

Parent- anonymous groups—shown to be one of the most effective approaches to
treatment—have nuwltiplied nationwide; the count is now well over 1000. Parent
aide and lay therapy programs to support gbusive parents have proliferated as well,
While our success rates with treatment Jaroumms still remain low—at under 50%—
the foundation for a strong response and treatment system. implemented by a grow-
ing and increasingly solid knowledge base exists, .

is is prop(»ss. But only partial progress. For, 88 a nation, we have all but ne-
glected what | regurd 88 8 much more pressing need. It's as if in our efforts to re-
spond to this tragic ?roblem we've become 80 acutely aware of, we've forgotton to
consider how to stop it. Donna J. Stone, founder of the NCPCA, likes to describe her
washbasin theory of prevention. “Imagine a washbasin with the stopper down and
the hot and cold water running. As the basin overflows, people run to put pails
under the sink. Some use buckets to emﬁt{ the sink. Prevention is stopping the
water.” When | speak of prevention: which | would now like to do, 1 speak of stop-
piuw the water flow. ) )

hy should we be concerned with prevention? Because every year more than one
million children in the 1.8, are seriously abused by their parents and over 2000 die
wnd our best informatio: says that these numbers are on the rise. The pain experi-
etived by uny of those children should be enough to motivate ue to stap abuse before
it vecurs. But if this is not enough, consider what we know about the manifest and
latent effects abuse. Each identified case of child costs society dearly—generally
$244) or more just for cn investigation and short term treatment. When a child
must be hospitalized or put in foster cure or o parent incarcernted, the costs rise
significantly. Once the immediate crisis and response to the abuse has passed, there
are usually other costs. Abused children suffer a wide variety of developmental,
mnotionn! and physical difficulties. Some need to be institutionalized. Others re-
quire spreint education. Seme become juvenile delinquents. or teenage runaways, or
teenage drug oddicts or teennge prostitutes. Euch time this happens. societr pays.
Nt u‘il but o good number of nhused child have visible and costly difficulties us
adults—ns shusive parents themselves or even a8 hardened criminals. And society
pays No matter how you look at it, child abuse iv a lynch pin of niany of our other
soviety problems, problems which cost us dollars, and productivity and happiness,
Tlhe argumoents for rtopping ahuse before the fuet ure, | believe compelling.

Can child abuse be prevented? Becouse a8 o notion our awnreness of child abuse
problem can still be characterized as fresh and breeause a8 # notion our response to
date bas largely been after the fact, we do not yet have an adeyuate scientific
knowledige base which completely answers the question.
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Reseurch offorty in the child nbuse geea have been relatively meager. Few have
focused on prevention Thowe which have, because of scant funding and short time
feames. have generally not been vigorous or control.2d enough in their designs to
meet standards of the established research community. And. because of the very
complexity of the child sbuse prublem—it's really many problems with many causes
charucterized a8 a single jssye—it i8 not clear to me that we will ever be able to
design and implement greven'ion research which will yield scientifically pure data.

Theee have been and are efforts which help our understanding of the problem,
For examples, the NCPCA completed, in 1983, the first national evaluation o hild
abuse prevention demonstration pregrams, a 3 year study which analysed the im-
pacts of 11 diverse prevention strategies and sheds some light on how to prevent

abuse.

The study shuws, for example. that programs which offer support to new parents,
expecially around the time of birth, have been seigniﬁeom in diminishing the
chances of abuse, Supporcive relationships with trained paraprofessionals during the
extended perinaial period resulted in a significant change froin negative to positive
in high risk mothers’ attitudes towards their infants.

This is in marked contrast 10 mothers who did not receive this kind of support.
Parenting education was found to be helpful in dealing with specific cultural and
socis-economic groups as well. Low-income mothers who completed a ten-month par.
enting curriculum. were more positive in their attitudes, morr willing and able to
negotiate social support for themselves in times of stress, and more hopeful about
the future ths.. were those of similar backgrounds who had not participated. And,
the study documented that nonprofessional, caring people can make a difference,

Other smaller studies provide some findings about prevention research related to
perinatal aupport and educationn programs and suggest that early contact beiween a
parent and a new baby improved birthing procedures such as rooming in the hospi.
ial and home healh visitors programs do have beneficial effects in reducing factors
associated with abusive behavior. The ﬁndil;fs from such studies are not consistent
however. Some are hotly debated such as ndinT related to bonding and attach.
ment. and they dn not provide "proof” that child abuse wil] be prevented. Numerous
studies have looked at parenting education programs: while generally poorly de-
signed, the studies do suﬁgest that parenting education programs can be helpful for
parents and children alike. And ﬁnallm few studies have looked at the impact of
childoriented prevention programs; t rudimentary progrom evaluations show
that programs which prov,:ie information to children about sexual abuse, for exam-
ple. and how to protect themselves from it, are in fact effective in helping children
reach out for help to avoid abuse,

These and several other small federally funded research efforts are contributing
10 our knowledge of prevention; as too huve some state and local projects. In Iliinois
for example the Ounce of Prevention Demonstration Program is currently under
sceutiny by university researchers. And several dozen community prevention pro-
grams are known 1o be conducting their own evaluations to assess the effectiveness
of their programs. (Most of these efforts have been analysed and cataloged in two
attached documents. An Approach to Preventing Child Abuse bz:hhnne Cohn, at-
tachment A, and “What Have We Learned About Preventing Child Abuse?” by
Ellen Greny, attachment B, or in forthcoming NCPCA working pagz; by Michael
Wuld und Ellen Gray entitled "What Do We Really Know From ‘arch About
Preventing Child Abuse.”

In uddition, we have just begun to see a pr. liferation of local child sbuse preven.
tion efforts which have resulted in extensive experience about the value or benefit
to st. 1 progroms. (Some of these are described in the attached “lnnovative Ap-
proaches to Preventing Child Abuse’'~ .tiachment C). One common experience
worth noting is that prevention programs based on visual or dramatic presentations
ot th..e which is some way use the media, have clear and visible effects. For exam
ple. the TV movie "Something About Amelia” resulted in thousands of people
reaching out for help to eradicate the scars of sexual abuse, )

What's the bottom line? Do we reallf know how to prevent child abuse. Most dedi-
cated researchers would say that we do not have ‘researched knowledge' about pre-
vention; they would point to a very few studies, which provide defensible kernels of
knowledge, ¥Im in settings outaide the circle of disciplined researchers, most of us
working in the child abuse area would say, "Yes. we know a lot about how to pre-
vent child abuse. Qur knowledge isn’t perfect. Most of it conies from our experi-
ences. and common sense. But we do know a lot about what causes ubuse and about
that kind of interventions or supports for families seem to nlleviate or in some way
impuct those causes, thereby reducing the likeihood of abuse,
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How cun child abitse be prevented? Based on whot we know, our best approach to
prevention woukld be are that is multifuceted, which addresses the needs of parents.
children und fumilive ot every phase of the family life cycle und which is communi-
1- based or otherwise adapted to the specific vulue, norms, mores and resourcea of 8
givell neighborhood or community or population group.

We've learned that there are many ways in which community resources need to
be harnessed to prevent child abuee, Because child abuse is a complex problem with
nunirrous causes it is necessary to implement programs that will address multiple
prublems wnd needs and to coordinate these programs in a ¢o: prehensive, commu-
nity-based ﬁrevention strategy. Based on what studies have shuwn sbout who is at
risk und what causes abuse und with a concern for the child in the context of the
family, the goals of o comprehc 1sive approach to prevention should be to:

Increase future parents ltnowledse of child development and the demands of par-
enting. Enhance parent-child bonding, emotional ties, and commmunication; In-
crease parents’ okills jn coping with the atresses of infant and child care; Increase

rents’ skills in coping with the stresses of caring for chidren with special needs;

ncrease parents’ knowledge about home and child management; Reduce the burden

of child care: Reduce family isolation and increuse peer suppcrt; Increase access to
social and health services, part’ .1y crisis Or emengency services, for all family
members, Reduce the long-term consequences of poor parenting and break the cycle
of abuse; and Increase children’s abilities to Erutect themselves from abuse.

Based on what is known or believed to enhance an individual’s ability to function
in o healthy way within a family, program areas that contribute to a strategy for
prevention cun be identified. These program areas are:

Suppart programs for new parents

Education for parents;

Early and regular child and family ecreening and treatment;

Child care oppurtunities;

IPro#rams for ahused children and young adults;

Life skijlla training for children ango{oum adults;

Sell-help groups und other neighborhood supports;

Family suppott services;

Su rort through the workplace; and
Pug ic inforraation and education on child abuse prevention.

These prog)am areas begin with thzcrunatal perind, furnishing prospective par-
ents with infcrmation and ekills related to child care and child development.
continue with services and support programes for parents of infants and young chil-
dren. and include services jor the child throughout the school years. The workplace
is included as a site to provide support te families. And they are supplemented with
communitywide education. Although a community may choose not to offer services
in wll program areas, as a group they resrond to the needs of all family members.
More descriptions of these program areas follow:

BUPPDORT PROGRAMS FOR NEW PARENTS

The purpose of support programs for new parents, such as ﬁerinatal supﬁortdpro-
grams. is to pre'fare ndividuals for the job of parenting. Such programs should in
clude supporis during both the pre- and postnatal periods. Prenatal programs can
build on existing medical programs and educate about-to-be parents in child devel
opment, parent-child relutionships, and adult . elationships. Information on commu-
nity resources uvuiluble to new parents and to infants and children should be pro-
vided, In supnlying information and in teaching skilla for coping with the challenges
of being n parest. speciul emphasis should be placed on developing techniques useful
in communiczting with the new baby. One focus of these services should be to devel.
op group uctivities that form a social network among new parents. thereby creati
peer relutions and peer support, Although such programs should be availsble to
purents, specitl uttention should be paid to first-time parents, teenage parents. and
single pairents.

Prenatul and postnatul medical care is clearly important, particularly since low-
hirth-weig)| babies and babies otherwise sick in infancy are at risk for being
ahused. Muny prospective parents now participate in prenatat care programs that
go hevand the medicul needs of the pregnant mother and the yrowing fetus to in-
clude attention to the demnnds of purenting. All prenatal care programs should pro-
vide prospective parents with purenting education and other supports to ease the
dilficultier nssociated with having a new infant in the home, A program such as
ABC: Any Buby ('an isee attuchment (! offers invaluable support to parents of chil-
dren with speciol needs—in this cuse handicapped chitdren.
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Stuadies suggzest thad 1 Tomilies in which parent-child bonding is weak the child is
at greater rlst tor abuse Part of the function of perinatal support programs shouid,
therefore, be to enhamee parent cluld honding. Childbirth procedove:. involving both
pirents, rooming-in, and unlimited visiting privileges for parents with their infants
are important. Minor changes in hospital procedures should facilitate opportunities
for fumilies to get v know their newest member, while enhuncing the opportunities
tor early and effective parentchild bonding. Many hospitals offer prospective par-
ents the opportunity to participate in programs that enhance the bonding process.
All huspitals should offer such vptions. Programs sich as the Parenting Linking
Project or Caring Connection do a nice job of addressing these issues tsee descrip-
tions 1n attachment ),

EDUCATION YOR PARENTH

As » continvation of the prenatal program and o8 part of perinatal support pro-
grars, ull new ;I)‘qrents shouid have an opportunity to participate in a gerogram to
incrense their skills in caring for n new baby. The program sghould directed
towurd the crention of sucinl networks, through new-parent groups or by pairing
furst-time purents with experienced parents, and toward the continuation of instruc-
tion in child vare 0nd child development.

Hoving u new infunt in the home creates stress in uny family. When, however,
the infunt requires extra or special care, stress can be greatly increased, putting the
child at greater risk for abuse. To reduce the additional stresses created for parents
hy infunts with special problems following birth—for example, premature babies or
thy, # with illtissen, abnormalities, or defects—a specinl educational support pro-
grani should be availuble, Thenﬂ m should foctw on group support from parents
with similar children, and it should educate pare ': about the particular needs of
their child und how to deal with those needs in a family environ, ent, } at
tempt should v mude to furnish suppurts that minimize distortion of the . .ents'
perception of theiwr new child. Separating newborns from their families to provide
intensive care can require special adjustments for parents, and they should receive
belp that is sensitive to this unigue stress,

Among the problems experienced by families with young children is isolation
from and luck of knowledge about health and social sc+vices in the local community.
Coupled with a lack of knowledge of how to detect n..d handle many childhood p
lema, this puts a family at risk for abuse. As an ongoing source of support and infor
maotion for parents, educational support programs should include home visitor serv-
::: that hcm}slst of periodic visits to the home following chiidbirth until the child

inu school.

These visits should be made by a trained home health aide undev the suprrvision
of niedical professionals. The aide should provide informaticn and advice to parents
on chilil ¢cnre, nutrition, and home management and should carry out routine health
checkups on young children. In addition, the mide should refer parents to needed
social and heulth services in the community. In some communities the services of
1he home visitor con be effectively rendered through a local well-l::.lzfy program. The
EPIC progrom in Buffalo, N.Y. (described in attachment C) is a good example of an
effort to provide parenting education throughout the school system.

EARLY AND REGLUTIAR CHILD AND FAMILY BCREENING AND TREATMENT

Becanse ahusive hehavior is cvelic, many healtl: »nd developrienial problems in
chiddhood cun lead to behavioral problems in adult wd, including abusive behayior.
For this renson detecting and treating health and .svelopmental problems early in
e i important. Eurly childhgod screvning and tr stment programs should be seen
as o vontinuation of the preschool screening services, such as those offered by the
honu- visitor. The purpose of sach proyrams should be to detect problems chiidren
may he having, including nhuse and niglect, and to ensure that these children re.
orwe the necessiarey healtlh, mental henluh, and other services that will best protect
then from becoming abusive parents.

Sereening and treaiment pﬂﬁams exist throughout the United States in pre-
schaols und schaol : they should be availuble to all children. All screening programs,
howeser, necd te be sensitive to the possihility thot o child mny be inuppropriately
tabeled. with long term negative consguences

CHITLD CARE DUPORTUNITIER

The purpost of child care or day care programs is to furnish parents with regular
or occastonnl out-of-home care for their children. While child care is a neceasity in
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households in which all gdults nre emnloyed, sych services are also beneficial for
purents who do not work outeide the home but who tind continuous child care re-
spansibilities very stressfu). Child care programs also provide opportunities for chil
dren to learn basic social skills. Head Start programs in particular provide a rich
mix of child care and child development services.

PROGRAMS FOR ABUSED CHILDREN

It has been argued that prevention of abuse is in part tied to providing therapey.
tic treqtment to children or Young people who have been abused or neglected. To
mininize the long-term effects of abuse, age-appropriate treatment services should
be uvailable to all maltreated children.

Treatment programs for abused children should include a thorol::ﬁh diagnoats of

Ehys!cal and developnental (social. psychological, and emotional) problems. pre-

ensive therapeutic services should be offered to alleviate identified problems. As.
sistince should be rendered on the basis of an individual child’s needs and should
include individual and sroup services as well as an enriched day care p .
nm I‘ormeﬁ P.A. children's groug. are an excellent example of this approach (see
a ment A,

LIFE SKILLE TRAINING POR CHILDREN AND YOUNG ADULTS

The pur of life skills training are first to equip children, adolescents, and
voung adults with interpersonal skills and knowledge that are valuable in adult.
hood, enpeciully in the parenting role; and second, to provide children with skills to
help them protect themselves from being abused. Knowledge and ckills can be im.
purted in a variety of ways; irrespective of the specific techniques, educational class-
en or supprrta should be provided through the school system and through adult edy-
cation centers.

Skill gnd knowledge building should be gtressed in areas of child developmen
family and life management. selldevelopment, sell-actualization, and methods
seeking help. For adolescents in particular, education in sexuality, prefnancy pre-
ventions gnd isscop related to parenting should be provided. Programs In this area
have prolileruted in the past 2 years. Two nice examples are: the play ‘Bubbylonian
Encounter’. a sexual abuse prevention play for elementary school children which
teaches them how to protect themselves from child abuse and ‘Little Kids Bug Me,
o curriculum for young children which helps them at an early age being to develop
parenting skilis (both are desciibed in attachment C).

SELP-HELP OROUPE AND OTHER NEIGHBORHOOD SUPPORTS

Socigl isolation, not having anyone to turn to in times of need, plagues most lami:
lies who are at high risk for . us.e and neglect. The purpose of sell-help groups is to
reduce the isolation experienced by many parente through the development of peer
support systems.

inning with social networks created through parent Bror'[l'ps in the prenatal
and perinatal proirams. a variety of opportunities should be offfered for parente to
participate in group activities or t0 establish social contact.. Examples include
parent froupa stemming lrom local child care programs Foster Grandparent Pro-
krims, Parcats Anonymoun, and comparable Froblem-oriented sell-help or support
pronps Plie mutual uldbmmm should also focus on the development or strength.
ening of weighborhood. d natural helping networks. Sell-help groupe for victims
of dl:l}!w appear {y be particularly promising isee description of FA in attach:
ment ('),

FAMILY SUPPORT SERVICES

Lacking anywhess to tyrn in time of crigis pute families at significantly ter
risk for ghuse or neglect. To provide immediate asistance to parente in times of
atress, crisis care programs should be available on a 24-hour basis and should in.
clude the lollowing services: telephone hot line, crisis caretakers, crisis baby-sitters,
crisis nueseries, and crisis counseling. Through these programs, parente facing im-
medinte problems could receive immediate support to alleviate the stresses of a par-
tu-ulurI situntion, lielp should be available over the phone or through in-person
connseling,

The program should also offer purente the options of having someone come into
their homes on a temporary basis to assist with child and home care or of taltlng
the child to o crisis nursery, Because crisis care is temporary and short-term, suc
progroms shauld be squipped ty refer parents to long-term services as needed.
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HIPPORT THROUGH THE WORKPLACE

Families can be strengiiencd innd weakened) by what huppens at the work place;
this cun in turn uffect the presence of chilll ubuse in the home. A variety of family
suppurt and child care opportunities can be, and are, offered in the work setting or
through the work setting. So, too, flexible working hours, cafeteria fringe benefits,
shared Jubs and other innovative work policies can contribute to stronger families.
(The attached pupsr, Strengthening Families Through the Work place by Peter Cool-
sen, discusses this in depth, Attachment D))

PUBLIC INFORMATION AND EDUCATION ON UHILD ABUSE PREVENTION

Public awnrenes compaigne have two complementary purposes. The first is to
bring parents the messuge that being u parent is not eany, that all parents experi
ence stress in the parenting role. and that it is all right to reach out for help. The
sevond putpose is to provide parents with information about where to turn for help,
porticularly how to get in touch with local crisis care services.

Awuareness on the part of professionals and volunteers is also essential to the ef
foctiveness of o community's prevention programs. It is rnrticulnrly important that
those who vome inta contact with fumilies, such as phfm cians and teachers, receive
truining in the dynamices of child abuse and information on the availability of pre-
vention programs in the community. The NCPCA's newest media campaign is an
excellent example nf how the media can be a tool for preventing abuse. With the tag
hne “Tuke Time OQut, Don't Take It Qut on Your Kid" the campaign offers tips on
parenting throngh ‘I'V and eadio spots, print ads and transit advertising.

CONCLUSION

tan we alford ta let the paucity of our knowledge base stand in the way of efforts
to stop the flow uof water, und stop child sbuse? | think not and | hope not. We un-
wincingly spend well over 32 bitlion u year responding to the problem after the
Fat without having i solid bose for knowing how to treat the problem. Surely, we
should be ahle to muster a comparabie effort on the prevention end. And, we must,
Child ahuse is on the rise in this country. It's growth will not be slowed with treat
ment progrims.

A constont concern. of course, is do we have to tauke scarce dullars away from
treatment in order to fund prevention. The answer is no, not always. One approach
to lunding child ahuse prevention that is catching on rapidly is the Children's Trust
Fund In an era of diminishing governmental budgets for social services, this con:
cept has emerged as on imoginutive funding solution for abuse prevention
grams. Beginning in 1980, states acreas the country have established these public
lunds to support preventive services. To date, 15 state Trust funds have been estab-
tishdd Lawmakers in other stutes are considering similar legislation,

Revenues to build the Children's Trust Funds are generated by surcharges on
tarrige licenses, birth certificates, or divorce decrecs, or by specially designated
refunds on the state income tax. Grants from the fund go to oreventive programs
for child aind famiiy abuse, und distribution of the grants is supervised by an adviso-
ey graup of individunls with a demonstrated interest in preventing child abuse.

P'rewention is the venteal focus of the Children's Trust Fund concept. The idea
wits lipst coneerved by Ray E. Lelfer, M., u pediatriciun widely recongized for his
moneer work 1o the feld of child abuse.

The NCPCA s muking puhlic its commitment to reduce the amount of child abuse
nationwisle by 207 by the end 9f the decude. We do not expect to be able fo precise-
v measure the accomplishment of this goal. But we do believe that with a continy®
g prolileration at 2 wide vuriety of community based prevention programs which
sopport new parents, educate childeen 2 how to protect themselves form abuse and
isatst those who have been vactiens of abuse, our goal can be met,

Minerials 1 ol to as attachments A, C, und 1) in the preceding testiniony are
the fullowing pucsashed nateemls and working paper:

Cohn, AN An Approach o Preventing Child Abuse, Nationol Committee for the
1'revention of Child Abuse, HIR3

Carlsan, P Strengthennig Famdies Throngh the Workplace. Nutivnal Committee
ior the Proventien of Child Abuse, 1053

fnnotative Approaehs o Preventing Chidd Abuse: Voltintrers i Action, Working
Paper 85, Sitional Commttee lor the Provention of Child Abuse.

Mr. Letiman, Thank you very much for your testimony.
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1 have several quentions | would like to submit to you for the
record and just a couple of questions | would like to ask you per-
sonally. One is we have spent a lot of time on this subcommittee
talking about preventive strategies on prenatal and neonatal low
rate habies ancr those kinds of prcblems. I just wonder, if you have
any data on the correlation between those children with poor pre-
natal and poor neonatal care as it relates to that child’s possibility
of being abused at a later time?

In other words, are the same forces at work among the parents
that are neglectful both before and right after the child is born?
Can you aln..:t anticipate that same child may be more likely to
be abused and neglected later on?

Ms, CouN. [ would be delighted to submit for the record some re-
search that looks at this. I think there are two different aspects to
the issue. One is that parents who receive no or poor prenatal care
are people who are not necessarily getting support from the
system. they are not connected up with other people, they are not
getting help 1n understanding what the demands of the new child
are going to be, 59 therefore, they are at somewhat greater risk.

In addition, children who are low birth rate or otherwise sickly
around the time of birth pose that much greater stress for their
parents, becituse they are much more difficult to care for.

Mr. Lenman. The other question, demographically, in the rural
areas, is there any difference in child abuse there or in the more
metropolitan high densi}y areas? [ once read that there was more
incest perhups in rural famiiies because boys didn't have anybody
but the family to relate to within 5 miles sometimes, or girls. 1
wonder whether there are any demographic data on the instances
of child abuse, child negligence, in metropolitan areas versus those
in rural areas, and if you want, you can submit that for the record,
because [ think it might give us—or you can make a statement,
somet hing to go in about resolving this problem.

Ms, Coun, As best we can tell, the instances of child abuse do not
vary according to rural or urban settings, anda I think that whole
myth about sexual abuse occurring more in rural settings has been
exploded in the last couple of months. Just look at the letters we
received after “Something About Amelia,” they are from every
kind of community across the country. I think as our knowledﬁe
haso grows, we have a better sense of this and 1 will curtainly
submit information for the record.

Mr. Lenman. You mentioned something about children that had
health problems, physical disabilities amf so forth, that they were
abnised more than otherwise. 1 have a good friend thet is a physical
therapist, and he says—he makes house calls, and he told me one
ol his biggest problems in his physical therapy practice is the phys-
icul abuse that his patients receive from otger members of their
families. Would that be a fuirly acceptable statement based on your
experience”

Do vou think that afflicted children have more abuse than nonaf-
flicted childpen?

Ms, Cotrn. There is evidence that suggests that, ves,

Mr. Lruman. And the lust ovestion—] don't want to have to
reinvent the wheel, and there wre other countries that 1 am sure
have the same problem.
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When I was on the Bducation Committee for the sheltered work-
shops, 1 went to Vienna and Frankfurt to see how they were han-
dling it, which was far superior to the way we are handling it as
far as dealing with the problem of retarded children. 1 saw people
doing things we haven’t come close to doing.

In what other societies, even Third World or Japan or Western
Europe or whatever, even Communist countries, are there pro-
grams either sponsored by the government or in the private or
nonprofit section that we can look at or study that may give us
some heip in dealing with the same problems in this country.
Many of those societies have been much more stable than ours and
have been deali.ig with these same kinds of problems at some level
over centuries. So I don't know if we ever have funds on this com-
mittee to go someplace to study this problem, but maybe we could
learn something from other countries and from other societies and
from other cultures.

Ms. Coun. Most of the European nations have flagged child
abuse as a signficant problem and have begun to do things in that
aren and in many cases their activities are ahead of ours, and in
some instances behind. Great Britian has some excellent treatment
and preventive approaches to child abuse. In the Scandanavian
countries you see some wonderful examples of home health visitor
programs and providing child care opportunities for all parents
that seem to be helpful. However, 1 think the key really lies more
in the values and the mores and the sueial fabric, if you will, of a
nation. In China it is very rare to see children who are abused.

Mr. LEuMAN. Where?

Ms. CouN. In China it is very rare to see child abuse, and 1 think
it has to do with the values that that country and those people
have about their children. They value their children more, per-
haps. than anything else, and the notion of hitting a child, the
notion of somehow abusing a child is so abhorrent to them that it
doesn’'t happen very often.

Mr. Leuman. They have a reference in the old Chinese culture
through the generations.

Ms. CouN. So, I think tlere is a lot to learn from some nations
because of the values that those people have about children, and
there is a lot to learn from some other countries that have our
sa?bci problems and similar values and trying tco to combat the
problem,

Mr. Leuman. If we had $50,000 to $100,000 to take members of
this committee on a trip someplace, not a junket, but a real trip, to
study what we could learn on child abuse from other countries,
where would you send us?

Ms. Conn. | would send you to Montreal next September because
there is going to be an international congress on child abuse and
neglect and there will be people from nations all over the world,
from both developed and undeveloped countries tatking about what
it is that is going on in their country. So with one short trip you
could cover a lot of nations at one time.

Mr. LEnman. | think that would be good.

What is Montreal itself doing?

Ms. CounN. The Canadians have a variety of interesting programs
going on,
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Mr. Leuman. Better than gurs? Is the French Canadian different

than the ritish Canadian?
st. Coun. 1 don't krow that I can really give you a good sense
0 — —

Mr. LeuMmaN. I don't like conferences.

I like to go right to see the school or the shelter workshop, or the
child abuse center, or the place where there are shelters for abused
mothers and children in operation. 1 can learn more from that
than I can from somehody reading a paper at a conference. I can
understand. Other than that, where would you go? I want to see a
pro~ram working.

Ms. Coun. 1 am sort of biased. 1 would love to design a program
for {Iou that keeps you right in this country because I think there
is phenominal things going on in New Jersey and New York and
across the country.

Mr. Lenman. I have no problems with that.

Ms. Coun. But if you really want to get a sense of how a society,
a whole society really cares for its children, so there is no child
abuse, { think I would brush up on my Chinese and go to China.
B]l}lir. LeumaN. That might not be a bad idea. OK, 1 yield to Mr.

iley.

Mr. BuiLey. Thank you, Mr. Chairman.

How many chapters of NCPCA are there in the United States?

Ms. Coun. We now have 46 chapters. Most of them are statewide
and some of them cover a region of a State.

Mr. BuiLey. Are there any overseas?

Strs' Conn. We have no formal activities outside of the United
tes,

Mr. BuiLey. How many volunteers are involved?

Ms. Coun. It is difficult to count. We know it represents many
thousands of volunteers. A given chapter may be working with sev-
eral hundred people through its public education activities or its
parenting classes and so o, 50 we don’t have an exact number, but
we know at least the membership o our chapters collectively is
over 4,000.

Mr. BuiLey. What percentage of child sexual abuse takes place
between family members?

Ms. Coun. Most.

Mr. BuiLey. Of these, in what percentage of cases is the perpetra-
tor a stepfather or someone not naturally related to the child?

Ms. Coun. I don’t think that 1 can %ive you a figure that would
necessarily be a true figure. It is a fairly high percent, but whether
it be the ste: “ither, the father or an uncle, we know that those
three figures—a brother is the fourth—are the key figures in most
cases of sexual abuse.

Mr. BuiLey. How much of child abuse do you consider to be as a
result of lack of knowledge on the part of parents?

Ms. Coun, I think all child abuse includes some lack of knowl-
edge or understanding on the part of parents, but there are all
kinds of other factors that are also relevant,

Mr. Buiey. Would you say it is more a lack of knowledge or
more a result of u lack of emotiona) support?

Ms. Coun, 1 think both are equally important as are issues of
stress that happens to be going on In a person’s family at that
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time. It muy be unemployment, it may be financial difficulties, it
may be alcoholism and drug abuse, it may be other things.

Mr. BLiLey. What has your experience been—I noted in your bro-
chure that you are involved with the advertising council in New
York and also an ad agency, Campbell Ewald.

Ms. ConN. Yes, sir. )

Mr. BLiLey. What has been your experience with the acceptance
of this by media across the country and the willingness to air these
public service announcements?

Ms. Coun. We have been overwhelmed with the reaction the
media has had. In fact, last year the child abuse campaign spon-
sored by the advertising council ranked third of all of their public
service carnpaigns.

You know, they do Smokey the Bear and 2 whole host of other
really well known and well utilized campaigns.

The value of our campaign last year in terms of donated dollars
was about $48 million. That is a very erful advertising cam-
paign and it reflects the commitment, | believe, on the part of the
media to do something about this problem.

Mr. BuiLey. And the results after you did this. the response, the
call-ins, the reaction in the community?

Ms. Coun. | think our best measure of the response to the cam-
paign has to do with the public polls that we have been able to do
an?nhave also had Louis Harris & Associates do, that give us a
measure of how aware the ﬂublic i8 now of the problem. Clearly
there are a lot of things that have contributedp to the public’s
awareness. States and local groups have done some of their own
public awareness campaigns and there has been a lot in the press
and so on. But it is clear that since we started this continuous na-
tional campaign in 1976, awareness on the part of the public has
gone from maybe 1 out of every 10 adults recognizing something
called the battered child syndrome and over 90 percent of the adult
population not only being aware of the problem, but understanding
the different types of abuse and neglect, the connection to unem-
ployment and economic stress as well as various forms of criminal
or delinquent behavior.

Mr. BLiLey. Thank you.

Mr. Leuman. Before we go to Mr. Anthony, Mr. Miller, chairman
of the select committee, has a statement for the record and without
objection, it will be inserted in the proper place in the record.

r. ANTHONY. Thank you, Mr. Chairman.

Ms. Cohn, lyou made a statement which I think we probably all
agree with, It is an ideal we will never reach but should always
strive for.

You said the solution was the moral fabric of a nation. We say
the United States is the most moralistic society in the world. We
talk about our freedom of speech, our freedom of movement, and
all the great things we have, yet we know we are spending billions
ofl; dollars, as you noted in your testimony, after the fact of child
abuse,

I spent 10 years of my life dealing with child abuse cases similiar
to the ones you described, before 1 came to Congress. One case that
I recall concerns a gentleman who went to Vietnam and came back
a total nervous wreck. One of the neighbors brought his child into
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my office one day---1 was the local prosecuting attorney—the child
had what appeared to be cigarette burns on his right side, under
his tongue, between the index finger on both hands, and then like-
wise between the big toe and the next toe,

I subpoenaed him and 1 asked him, “How did that occur?” He
said, that he was burning trash and it was all #n accident.

It was obvious he was a gentleman under a tgreat deal of stresa
from a moral commitment that his country had asked him to live
thto; for example, serving in a war he probably didn't want to

ight in.

| guess my real question. knowing that the total solution is not
goinf to be the moral fobric of our country, is where does Federal
involvement, State involvement, church involvement, and private
enterprise involvement all fit in?

We are a nonlegislative commuttee, yet we can make reports to
legislative committees about whether or not there needs to be more
Federal involvement.

You have mentioned several areas where you say prevention can
be identified. Quickly looking over them, they all appear to require
some moneyY and/or some effort. Could you quicm summarize
where You think the Federal Government should be involved
versus involvement from other sources?

Ms, COoHN. Let me mention one. I think there is a very clear role
for the Federal Government in encouraging States to do somethinﬁ
that would create the dollars that are necessary to accomplis
some of these prevention goals. There is a piece of legislation that
was immduqu’ in Kansas a few years ago, and passed, and since
been pussed in 113 other States called the “children’s trust fund.” In
about half of the States where that trust fund has passed, the law
actually adds some kind of surcharge or tax onto marriage licenses
or birth certificates—3$6 in some States, $10 in others. In the other
half of the States, instead of a special surcharge, citizens actually
have an opportunity on their income tax refund form to check off a
box that will take $10 out of their refund or $5 and put it into &

pecial children’s trust fund. .

Now, in these 14 States those dollars are not a line item in the
State's budget but rather a special pot of money that is developed
through these special taxes or checkoffs, and those dollars are used
exclusively for local child abuse prevention or family violence pre-
vention activities. It has been a marvelous opportunity for those
few States to develop a new source of dollars without competing or
tuking away dollars from the treatment end, and to provide oppor-
tunities for local groups to actually begin to develop prevention ac-
tivities.

S0 1 think one ymportant role for the Federal Government and
for your committee to play might be to develop ways to encourage
States across the country to develop similar legislation.

Mr. ANTHONY. Then You see the Federal rale as developing na-
tional poliey; that is. more of a national spokesman rather than
getting involved with more lsgislation, or apnropriating more dol-
lars to the States through block grants and/or appropriated pro-
grams’

Ms. Coun. | am certainly not a person who is opposed to some
inereased Federal support in these areas, but my belief is that at
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this moment thut may be secondary to actually encouraging things
to happen at the State and local level. There is a public out there
that is so concerned about this problem and so anxious to do some-
thing, they need to know what to do. |

There is a tremendous amount that can be accomplished through
volunteer efforts. When @ think about Parents Anonymous and
what they have been able to accomplish, it gives a wonderful sense
of just how true that is. With the few dollars and with the right

ple involved, and incentives for them to be involved. a lot can
accomplished.

It is my feeling that right now we need to take advantage of that
concern on the part of the general public, the concern in communi-
ties to do something, and make sure that at least those minimal
dollars are available io those people so they can get started.

Mr. ANTHONY. Before I leave you. let me ask you to do e little
extra work on one of my pot peeves—the foster parent program.
Unfortunately when we had a suspected child abuse case in my ju-
risdiction—it was a five-county ar¢ that I represented in southern
Arkansas—we would go to the support areas. Many times that en-
tailed going to the juvenile court and trying to put the child into
some temporary safe custody, which was a foster parent type situa-
tion.

] must admit I was not totally satisfied with the outcome in
many of the foster parent cases, where you had termination of nat-
urat parents’ rights and sought adoptive procedures. Is there any-
thing that your association or group could do to advise us on that?
From 10 years of experience I can say that there is a breakdown in
this system and we need more State and local coordination. Thank
you,

Ms. Coun. Thank you. I concur.

Mr. Lesuman. Mr. Bliley.

Mr. BiiLey. No additional questions.

Mr. LeumaN. The only quustion—1I have one other question—one
is that you mentioned these trust fund moneys. There is a shortfall
in the funds available, I assume, to provide for the needs that you
see, |s there a way that we could recommend to one of the other
committees, some kind of a Federal assistance to the States as a
form of leverage to increase these trust funds, that you see as a
badly needed asset to deal with these problems?

Ms. CouN. | think that is the very kind of incentive that a lot of
States will need to get that kind of legislation going. I think that is
un excellent idea.

Mr. Leuman. I have another question for the record for you here,
and we are not going to China because I think there are so many
other fuctors involved in that culture, but I was trying to think of
someplace ¢ither in this country or in Western Europe that had
similar cultures that we could adjust to, not the culture but the
way they deal with the problem. And of all the Western European
. sties | have been to, I find that Glasgow, Scotland seems to spend
more and do more for their children in the form of health, educa-
tion. and welfare than anv city that | have ever been to, especially
in relation to its economic problems. And if you could look inte
that and see how it is either in this country or in Western Europe,
because it is hard for us to adjust to how they are dealing with
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children in China, how they might be dealing with children in
Dakar or even in Sputh America. But we should be able to see how
programs are working in Scotland or programs are working in Rot-
terdam or gsome place like this. | thinﬁ we have a Jot to learn with-
out reinveniing the wheel.

Thank you very much.

Ms. CouN. Thank you.

Mr. LxrMAN. We have panel No. 1.

Before we do bring this panel forward. Ms. Fae Deaton, the social
worker, is accompanied by a parent from Virginia, that for reasons
of privacy, will have to test.fy without being recognized. So until he
is able to come .n and be behind the screen, I have no choice but to
respect his wish and ask that the room be cleared for just a couple
of minutes until we can reestablish this person behind the screen.
So[,Rgive n}e the courtiesy and we will have you right back in here.

ecess.

Mr. LeHMaN. The first people that will be testifying on the panel
will be Leonard Lieber and Cheri Stevens. Are you here?

Ms. SteveNs. Leonard Lieber is here.

Mr. LenMaN. Ms. Stevens. | am glad to have the social workers
onboard. I think the social workers are perhaps the first ones to
identify this problem of anr of the professionals that 1 have had
experience with. We would like to hear your statement. It is essen-
tial that you summarize it.

Without objection, those statements in their entirety wi'l b2 in-
serted in the record, so we will take the two of you and t.ier we
will do questions and answers before we move forward to the next
witness, so go ahead and summarize your statement and either one
of you can move first.

STATEMENT OF LEONARD LIEBER, EXECUTIVE DIRECTOR,
PARENTS ANONYMOUS, SAN JOSE, CA

Mr. Lieser. Thank you, Mr. Chairman. We will be as sconomical
with our time here as we are with our p m.

We really appreciate the opportunity of being with you today to
make a few comments about things which we see around the
United States and beyond where we have our program. Although I
officially represent the Parents Ansonymous national organization
for parents and children experiencing child abuse, my colleagues
from California and Virginia will direct their comments about the
PA program and its impact on families at risk of child abuse.

Mr. Lieser. My name i8 Leonard Lieber. I am the exccutive di-
rector of the National Parents Aronymous organization. I was in-
volved with the development of the program as it began in south-
ern California some 15 years ago.

My brief comments are more general and concern the hutnan
services field. I think I can make some comments on that issue be-
cause | believe 1 was one of the first &o;tective services workers in
the United States when Los Angeles nty received some Federal
funding in 1965-66 for protective scrvices and we each had—five of
us workers—each had a population area of 1 millior people to
serve as a protective services worker, and ] must say, we probably
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had more fun in our work then because we knew less and people
didn’t expect as much from us then——

Mr. LenMaN. You said you had more fun or funds?

Mr. Liergr. Fun. In a sense, we have learned how to have fun in
working with child abuse. There is a way of doing that, and, not
being facetious, it is a matter of feeling good about doing things
that are very productive for people.

You. as a factfinding committee, have heard much testimony in
the past several months about the decline in services to America’s
children, in great part because of cutbacks in real dollars from
public funds to support certain basic children’s needs. They include
:r_;linimul nutrition, housing, freedom of abuse and neglect and the

ike.

These concerns are of merit and must be addressed for money
buys coordination of services and certain crucial life supporting
items, if nothing else. Yet, it is imperative for everyone to accept
the argument that human misery does not go away just because
you throw money at it. Many of us learned this lesson in the Great
Society era of the 1960’s when billions of dollars seemingly bought
little for those for whom the money was originally intendeg.

I may sound extremely hardlined and conservative. Perhaps
those are some of my Indiana roots showing. However, I have spent
most of my life in California which has helped put some creativity
into the pragmatism, that I learned early on in my first 12 years.

What people cannot purchase with someone else’s money is pride
and self-worth unless they sense some control over their own lives.
We have learned much in efforts to establish a self-help program
for persons with child abuse problems. Qur activities began in 1970
in southern California. Many of the peorle with whom we have
worked nationwide have received social services from heavily
funded public agencies and the trained staff within. Yet, the turna-
round in these families’ lives came when they used the support and
guidance of each other and of volunteers—professionals and lay
persons alike—in a self-help setting in which virtually no money
changed kands. Qur program now involve 8,000 such volunteers
who are doing laying on of hands in a very emotional way with
each other,

As an example, we quote the study of 11 federally funded child
nbuse and neglect projects, completed in the late 1970°s by Berke-
ley Planning Associates:

We found that parents who purticipated in Parents Anonymous, irrespective of

whiatever other services they received, were significantly riore likely to have their
probluans resobvidd than clients who did not participate in thia service,

We have heard from human service personnel throughout the
United States and beyond who utilize self-help programs for every-
thing from child abuse treatment and prevention to mutual su
port for widows, open heart surgery patients and parents of chil-
dren with termina! illnesses. They find it ,0ssible to function
better on the job because they have this access to auxiliary serv-
ices.

By augmenting : services they offer to self-help programs, the
cost effectiveness '~ our own case load increases. because they
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are freed up to serve ndditional persons referred from the commu-

nity.

l¥ecent reports by the National Institute of Mental Health, the
National Center on Child Abuse and Neglect, Leonard Borman and
his associates of the Self-Help Center in Evanston, IL, Frank Reiss-
man at the Self-Help Clearing House in New York and staff at the
National Clearinghouse on Family Violence within the Canadian
(rovernment. all point to the unquestioned value of self-help for a
myriad of human problems.

It seems to a number of us that if more money is being requested
by child serving agencies, a requirement be mandated that perma.
nent pluns be formulated and carried out to build in self-help pro-
grums within these settings. And I am not talking about expensive,
one time only demonstration projects that disappear when the
money goes away. I am talking about establishing an agency phi-
losophy and policy which literally gives its consumer recipients the
responsibility and freedom to help themselves, apart from grants,
stipends or the like.

know that getting :eople to change, especiall' professionals, is
not easy. Yet we owe America's taxpayers the best return on their
dollars. We at Parents Anonymous have received public moneys for
some time and pride ourselves on trying to find the most cost effec-
tive means to empower people to improve their living circum.
stances. utilizing the power of professional expertise, volunteerism
and self-help, in the process. For every dollar in cash we have re-
ceived over the past decade, we have been able to leverage $10 in
donated time and service.

{ would have to mention that our children in the treatment pro-
gram began to receive assistance 2 years ago with help from the
Federal Government. We have leveraged that small amount of
money into 40 communities where the program is operating. We
have at this moment over 1,000 kids in the program. It is running
about $80 per child per service per year. This is a matter of getting
prople involved and doing something for, out of a labor of love, not
Just because they are getting paid to do it.

We challenge others to do the same or at least be more willing to
help develop and support a national policy on self-help in this
country, particularly in the arey of children’s services, which will
|)l‘nbuhl:,r never have the kind of funding base which it so necessari-
v deserves.

As you all know, H.R. 1904 recently passed by an overwhelming
majoritv. This legislation calls for continued support of the Nation-
al Center on Child Abuse and Neglect and other selected family vi.
olence efforts. Amended language also gave support ior seif-help
PrOrams,

It must be pointed out to you today that funding for the Parents
Anonymous National Program. the most successful and visible
single child abuse program ever funded by the Federal Govern.
ment, will lose its support from Washington in a year. H.R. 1904
did not specify ongoing support for Purents Anonymous,

To date, we have received the endorsement of four White House
administrations, many Members of past and present Congresses,
Time, Newsweek, US, News & World Report inagazines, “6( Min.
utes.”” ABCs “Nightline.,” and the American public.
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In the spirit of Yunkee pragmatism, wiss investment planning
and a sense of fair play, we ask your assistance in allowing us to
continue what we set out to do 15 years ago—give a ch:ld abusing
family the tools with which to heal itself.

Now it is my pleasure to introduce you to a very special p.rson
from our program, Cheri Stevens, who is a Parents Anonymous
member and coordinator for the PA Parents and Children’s Treat-
ment Program in Santa Clara County, CA,

[Prepared statement of Leonard Lisber follows:)

Preparep Sratement OF Leonary Lizsar, LCSW, Co-FuunpeR, Execunive
DirecToR, PARENTS ANONYMOUS, TORRANCE, CA

Thank ufortheowol'tumt to ex) our ideas and views today.
Althoogh 1 officially reprenm{ mts ymous tsl?oml ization for
nd children experiencing child abuse, my colleagues from California and
h-pma will direct their comments about the i’ A program and its impact on fami-
'%"b’iﬁr“"’"‘ te general and the h rvices fleld. They
comments are more and concern mmn
are u observation as someone who has had se personal experience cf

wor"ing in t lic and privats sectors duri
You. as a fi wml'l eo':nﬁmittee. have heal:f mncgut timony in the sevecal

monthsahoutthedec ne in services to America’s children, in great part because of
cutbacka in real dollars from public funds to aupport cortain basic childrens needs.
’l"hey include minimal nutrition, housing, freedom from abuse and neglect and the

Mmmmandmeﬂtmdmmbeaddmedformombunmrdimﬁon

of services and certain ¢rucial jife supporting itema, nothlng else,

Yet. it is‘::lpamtm for ewryo':w to accept the ment that human misery does
not gmust because throw at 1t. Many of us learned this lesson in
the Great Society era of the 1960’'s when billlons of dollars scemingly bought little

forthoseforwhomthemoneywasorlsinal in nded
What people cannot purchnse with mg.., else’s monoy is pride and self-worth
unless they sense some eontrolwertheirmlim
We have learned much oureffomtoestablhhaulfhelpm ?e
Califernia,

with child abuse rroblema Our gctivities in
Many of the e with whom we have wor! have received social
services from heavily funded public cies nd tho tnlned staff within.
Yet the tum-around in many of t families lives cmne when
rt a.d of each other and of voluuteers—professionals
in a self he in which virtually no money ¢ an ex-
le, y of eleven federally funded ch .buaeandneslect

pleted in the late 1970's Berltele{’slr:n Associates.
that parents who participated in
r services they received, were tl more liire have their
problems ved than clients who not pate ln this service, o
We have heard from human service personnel throughout the United States and
beyond who utilize self-help progmna for everything from child abuse treatment
and prevention to mutual su for widows ca.m surgery patients and par-
ents of children with tarminal illnesses, nd it pomibla to function better on
thejob because thx have this access to auxil
enting the sf-r\rlcea they offet to aelf- the coet eftectiveness
wnthln ir own case load increases, beca m reed up to serve additional
persons referred from the eommunity
Recent reports by the National Institute of Mental Health the Nati
on Child Abuse and Neglect, Leonard Borman and lates of the lf Help
Center in Evanston uﬂ Frank at the Self Helg Clearing House in N
York and staff at t ational Clea use on Family Viclence within the Cana-
:iangovemmta point to the unquestioned value of self-help for n myriad of
uman
:lsk'a number of us that ifmore moneyisbei uested by child serving
m‘uirement be mandated ﬁnmment I;amv ormylated and car-
I]m“r.mt to build in self-help programs within these settiusn. ﬁ'“d Fm not talking
abct expensive, one time only demonstra projecta that r when the
money goes away. I'm talking ahout mblinhins an agency philooophy and policy
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which liteeally given its consumer recipients the responsibility and freedom to help
themselves apart from grants, stipends or the like.

I know that getting people to change, especially professionals, is not easy. Yet we
owe America’s ta:gayers the best return on their dollars. We at Parents Anony:
mous have receiv blic monies for some time gnd pride ourselves on trying to
find the most cost effective means to empower people to improve their living cir-
cumstonces, utilizing the power of professlonal expertise, volunteerism and self-help,
in the process. For every dollar in cash we have received over the past decade, we
have been able to leverage $10 in donated time and service.

We challenge others to do the same or at least be more willing to help develop
and support a nationa! policy on sell-help in this country, paﬂiculnr‘l{v in the area of
children's services, whicl. wiil probubly never have the kind of funding base which
it o necessarily deserves,

As you all know, HR 1904 recently by an overwhelmirghmajorlty. This leg.
islation calls for continued aupport of the National Center on Child Abuse and Ne-
glect and other selected family violence efforts, Amended language also gave suport
for sel-help programs.

It must be pointed out to you today that funding for the Parenis Anonymous na-
tional program, the most guccessful and visible single child abuse program ever
funded by the federal government will lose its support from Washi in a year,
HR 1% did not apecily ongoing sup for PA.

To dote, we have received the en (graement of four White House administrations,
nmnr members of past and present Congresses, Time, Newsweek and U.S. News and
Wl:t:,rrd Report Magazines, “60 Minutes”, ABC's “Nightline” and the American
public,

In the spirit of Yankee pragmatism, wise investment planning and a sense of fa)r
pluy. we ask your assistance in allowing us to continue what *ve set out to do fifteen
years ugo—yive a child uhusing family the tools with which to heal itsell,

| thank you for your time and for your thoughtful concern.

Now. it is my pleasure to introduce you to Cheri Stevens, Parents Anonymous
member und coordinator for the Parents Anonymous Parent’s and Children’s Treat-
ment Program in Santa Clara County, California.

STATEMENT OF CHERI STEVENS, NORTHERN CALIFORNIA COOR-
DINATOR FOR PARENTS ANONYMOUS AND THE CHILDREN'S
TREATMENT COORDINATOR, SANTA CLARA COUNTY, CA

Ms. Stevens. Thank you.

Thank you, it is indeed a pleasure for me to be here with you
today. [ am a bit nervous, It is the first time I have done this.

I am Cheri Stevens, and I am the northern California coordina-
tor for Parents Anonymous and the children’s treatment coordina-
tor in Santa Clara County, CA.

We have been very succes:ful in our county with Parents Anony-
mous. We have many volunteers who have donated their time,
services, and support to help abusive families in Santa Clara
County.

What [ would like to talk to you about is how does a parent get
invoived. what I8 the process, and what happens after it is all over?
We have a parent in our group who wanted her story told. This is
an excellent opportunity to let you know how a parent starts out
being abusive.

This woman adopted 2 children 6 years ago, The night that she
cume home with these two children she was abusing her youngest
daughter who at that time was 2 years old. The abuse continued
for many months. When she went to her family’'s pediatrician to
tell him that sometimes she spunked her kids hard enough to leave
marks on them he looked at her and he said, “Hey, don't worry
about it. A lot of moms spank their kids. 1t is part of their growing
up.
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When she spoke to her husband about it, when he saw the
bruises, the marks, the tears, his response to her was, “Don’t
worry, dear. Tomorrow will be a better day.”

Tomorrow did not get better. It got a lot worse. When she tried
to speak to her own mother about it, her mother’s excuse to her
was, “If you had been able to bear your own children, you would
not be abusing these children.”

One night this mom had a particularly rough. abusive time with
her oldest daughter. She slapped her repeatedly across the face,
causing bruise marks, and at one point she threw her across the
room. The child hit her head. She passed out. She came to with the
mother standing over her screaming at her to get up, wanting des-
perately for this child not to be hurt but still very, very angry that
this child would dare to pass out.

That night when the woman's hushand came home he looked at
his daughter, asked I.2r what happened. she glanced at her mom,
looked back at her dad and said. "l was playing in my room and 1
tri’FEed and fell on my toys. That is how I hurt myself.”

at happened in mid-November of 1978. For the next 6 weeks
that mother did not lay one hand on either one of her children.
She was deathly afraid of what might happen. She saw a program
one night on television. it was on a public television station. It was
titled "Raised in Anger.” It was narrated by Ed Asner. It was an
hour-long, four segmented program about child abuse. In that
gram that mom saw herself in each one of the segments including
the last one where a father slapped his 7-month-old son across the
face and killed him because his ring hit the baby in the temple of
his head. That mom realized at that point just how close she came
to killing her own daughter.

The following day she got in touch with the Parental Stress Hot-
line in San Jose, CA, who put her in touch with Parents Anony-
mous. The following night that mom got started in a group. Her
husband did not want her to go. The adoption was not finalized. He
was afraid someone would find out and take these children. This
mom wanted her kids taken from her, but yet she did not want to
give up being a mom, either.

As this mom continued in the Parents Anonymous program. she
had to examine where she had been as a child, what was her life
like growing up, what had happened to her, wha. events led up to
her becoming an abusive parent. This mom finally had to admit
that her parents had been abusive. She had een physically, ver-
bally, and emctionally abused most of her growing up time. She
had also been sexually molested by her father and by two uncles
who had both tried to coerce her into incestuous relationships. At
28 years of age she was raped, and when she told her mother about
it the following day, her mother said, "Just put it out of your mind.
Nobody will believe that that is what really happened.”

She went through two marriages where there was a great deal of
spousal abuse 1n both of them. At one poini she almost lost her
own life. When she married again for the third time she thought
that this time this is going to be right, 1 have chosen the right
person. And instead she chose 8 man who was emotlonallr abusive.

This mom had to finally come to grips with all of this. It was dif-
ficult to do. It was difficult to look back over the past. She had a
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lot of people in the I’A program who were supportive, who were
there at any hour of the day or night so that she could call them
when those feelings of rage got to be at a point that was over-
whelming, where she was afraid she would hurt her children.

That mom has since Eone on to volunteer a great deal of time to
Parents Anonymous. She became a chairperson of her local chap-
ter. She operated a 24-hour hotline. She has been on radio and tele-
vision. She does sensitivity training with the San Jose Police De-
partment, which has a force of over 800 uniformed officers., She
worked with the [iuvenile and adult court systems.

Throughout all of this this mom has been growi?lg and learning,
and her children are very safe and protected now. Her children are
now 8 and 10 years of age. If this mom did not have Parents Anon-

mous to ‘urn to 6 years ago, her oldest daughter would be dead.

hat is a fact. That mom would be in jail or worse, she would have
ended up committing suicide herself. Instead that mom has been
given the opportunity to have her sto?: told because she did get
help. because there were people there. That mom is very proud to
say that that mom is me amf that I am here. I knew that my day
had finally come when my oldest daughter, a year-and-a-half after
I started in the group, came up to me one night as [ was running
around getting ready for ﬁroup. Jennie asked, “Mom, you going to
Parents Anonymous tonight?”’

I said, "Yes, [ am."”

She said, “Do you have to go for yourself?”

I looked at this child whom [ had almost killed. And I turned the
question back on her and asked her how she felt about it. She an-
swered "Well, Mom, you don’t hit us anymore and you don’t yell at
us."

She then asked, “Do you go to PA now 80 you can help other par-
ents 80 other kids don't get abused?”

And I said, "Yes, that is what I 10.”

And this little bitty girl came up to her 6-foot-tall mom and
wrapped her arms around my legs and said, "Mom, I am really
proud of you."

That is what it is all about. It is when our kids know that we
have gotten better.

Thank you very much. _

Mr. Lenman. 1 am not trying to psychoanalyze you, but it is the
first time [ have heard a professinnal use the word "mom” instead
of “mother.” I always think of "mom" as a term a child uses to
address her own mother. Apparently you were so emotionally in-
volved with this group of people and so familiar to them that you
spoke of them as that mom. | have never heard exactly the term
thut way from just the standpoint. Do you use that word ‘mom”
when you talk in your day-to-day life as a social worker instead of
using the word '‘mother”?

Ms. Srevens. I certainly do, because even though we might be
professionals (I am now in a paraprofessional capacity), [ am still a
mom but basically more than anything, I am a human being. [ am
a person. That is what we all are. Mr. Lehman, to clarify for the
record my use of the word *Mom"' in my pravious testimony, I am
that "Mom"’ that I was speaking of. I am not a police officer, social
worker, probation officer, not a licensed therapist. I am considered
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a ;mrurml'msimm! expert in the Child Abuse and Family Violence
fields. However, my two daughters just call me Mom.
_ Mr. Lenman. Whatever you call them. The one question I have is
tn our area of south Fiorida, we have one council run by the Junior
{ougue in combination with the Conference of Jewish Women, we
have others run by churches, various county organizations, local
government organizations, and State health and human services.
What role does Parents Anonymous play in bringing these nonprof-
it groups, church, and Government groups together in some form of
community network to take care of these problems as they appear?

Ms. Srevens. In Santa Clara County we have a council on child
abuse. It is a county-run council that includes representatives from
each of the different agencies to coordinate their efforts to provide
services. We have a law that has been passed, SB-14, in California,
that I think is going to be very good once it gets off and running, in
that services must be provided for abusive parents.

Mr. LenmaNn. Does the Junior League, National Conference of
Jewish Women, are you involved with them out in Santa Clara?

My, Srevens. Yes, we are.

Mr. Lenman. You work with them as nonprofit as well as with
the local and State agencies?

Ms. Srevens. Thot is correct.

Mr. Leuman. llow do you bring them together?

Ms. Stevens. Very difficultly at times.

Mr. Lenman. Everybody wants their territory.

Ms. Srrvens. That is very true.

Mr. Leuman. Thank you very much.

Mr. Bliley.

Mr. Buiky. Thank you.

Mu, Lieber, in your testimony you say Parents Anonymous is the
most successful child abuse program ever funded by the Federal
Government. Could you plcase give us more particulars about the
success of Parents Anonymous? The numbers of families served
and the cost of the program?

Mr. Liesex. There have been about four separate research stud-
ies done on the PA program since we were federally funded in
1474, The first one had to do with the effectiveness of the overall
program and some of the dynamics of the people who were in-
volved s0 we could find out whe we were serving. That program,
that evaluation was done by an outside company in Tucson, AZ. It
was found that within 2 to 3 weeks of joining Parents Anonymous
groups back then most parents who had physical-abuse problems
stopped physically ubusing their children. It 18 not that difficult to
stop physically aubusing children if you have the right kind of sup-
port group. What is more difficult is emotional abuse and neglect
of children, because you can be literally miles away from your kids
and still abuse them emotionally and otherwise.

That study was followed by the Berkeley Planning Associates
evaluation, which was earlier mentioned, on 11 federally funded
child ubuse progrums which used different kind of methods to deal
with child abuse—individual counseling, family counseling, self-
help. whatever. Aguin referring to that study, it was found that
perhaps the single most effective means of intervention with fami-
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lies was the use of peer group self-help, especially when it could be
augmented by other kinds of things.

Half of our members are invoived with other forms of services
such as individual or family counseling. We certainly have always
encouraged people to use whatever services can be of benefit to
them, but the studies have indicated that when you are involved
with someone who knows how you feel and who have gone through
the experience that you have gone through, they have a very spe-
cial therapeutic quality on you, and help you to feel not alone, not
afraid, and capable for perhags the first time in your life.

There was a study done by the Center for Governmental Re-
search in Rochester, NY for the State of New York to determine
the effect of confidentiality used hy the Parents Anonymous system
in that State. It was found that virtually half the people who
became involved with the PA pro%ram in their study would have
never surfaced in any type of public or private services because
they were too unwnllinﬁ and too afraid to own up to their problems
in any setting except that of a self-help program. It was-also found
that the involvement which they had was beneficial in that their
experience helped them to reduce or stop child abuse.

The most current evaluation going on with the PA program has
to do with our currently funded children’s treatment program
where we have approximately 100 groups in 40 cities throughout
the United States serving about a thousand children right now.
The first information that came through. and I did bring some of it
with me, basically spoke to what kinds of problem the kids were
experiencing. What we are finding is that we have access perhaps
to as much information about the problem of child abuse with chil-
dren as anybody because our network is so large.

One of the most interesting statistics that we were able to pick
up was that virtually half the teenagers who were invo.ved in our
program reported that they are alcoholic, which we had always
sort of suspected. But it was really dramatic to see that come out.
Some of the other information indicated that children as young as
2 and 3 and 4 were showing 5 and 6 and 7 and 8 different kinds of
very, very serious problems, from mistrust of authority to being
afraid of the dark.

The current evaluation that is going on has to do with the actual
effectiveness of the various programs in which our kids are in-
volved, whether they be teen mothers or whether they be infants,
whether they be, as you will hear with our Virginia program, teen-
agers who are helping other abused children as paraprofessionals.
So the evaluation I8 going on, showing that the program has made
u positive effect, is very, very inexpensive, and is capable of lever-
aging private support as well as helping our State and local ogani-
zations obtain additional dollars tﬁat come through the Federal
services.

Mr. Bunky. Thank you very much. I have a couple other ques-
tions but | will submit them to you for the record.

And, Mr. Chairman, if it i8 in order, I would like to make a
usianimous-consent request that that information that you have
just mentioned be made a part of the record.

Mr. LEuMaN. Without ohjection.
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Mr. Biaky, Ms. Stevens, in your opinion, what is the secret
behind the success of Parents Anonymous?

Ms. STEVENS. In my experience it is knowing that there are other
people who have the same problem that you do. That you are not
alone. That somebody has had a success in dealing with their
abuse, of knowing that there are people you can call at any time,
daglor night, that will be there for you.

r. Buiey. In your opinion and from your experience, which
would you say js the most damaging to children, physical abuse,
which you cun ofien see, or the emotional abuse from name-calling
or neglect?

Ms. Srevens. In my opinion, short of killing a child through
ﬁhysical child abuse, verbal and emotional abuse arv the worst

inds of abuses. Those you cannot see. Those you cannot put a pic-
ture up on a TV screen and sensationalize it. Those do not to
any outside marks. It is a!l on the inside, and those are much more
difficult to deal with.

Mr. Bruuky. I thank you. I have a couple more questions, but like
Mr. Lieber, I will give them to you and you can submit them for
the record.

Thank you, Mr. Chairman.

[The information follows:)

Mr. BuiLey. Could you please explain the imforumee of non-professionale and vol-
unteer professionals to the guccess of Parents Anonymous?

Ms, exs. The importance of yolunteers in making Parents Anonymous a suc.
cesa lies in the fact that weither professional nor non-professional volunteera are
paid for their services. In this way, Parents Anonymous does not have to (nor have
they ever) charged for services rendered to abusive parents. Our organization is
based on voluntarism thereby cutting costs and overhead prevalent iy other organi-
zations. Volunteer professionals offer their "“book learnin’ ', which is very impor-
tant. and nonprofessionals, such as former abusive parents, can offe: their expertise
in dealing with abusive families.

Mr. LEHMAN. Mr. Anthony

Mr. ANTHONY. Thank you, Mr. Chairman.

Ms. Stevens, you indicated in your testimony very graphically
and in a heart-rendering way about {‘our daughter grabbing you by
the leg. She obviously at that point had gained some oonﬁgence in
you and apparently you bhad gained some confidence in yourself. ]
wonder if you would detail for the record what you consider to be
some of the factors and circumstances that evolved to create the
confidence in yourself which established that trust between you
and your child.

Ms. Stevins. | think one of my first recollections that I felt I was
getting better was when 1 got very angry one evening, this was, oh,
maybe a month after ] had started in the Parents Anonymous pro-
gram. Being very angry, 1 did not hit my daughter. Instead |
walked out of the room, and I slammed my fist against a door. It
hurt like anything. 1 realized that 1 could have very well stood
there and taken out my rage on this child. But when I hit that
door | realized how hard 1 was hitting because 1 hurt myself. And 1
started laughing. 1 was so proud of myself. Whe.. my ex-hushand
came home from work that night I told him. I did uot hit her. 1 hit
the door. He walked over to see if ] had damaged the door. And
that was probably about the middle of the end. I cannot say it was
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the beginning of the end of our marriage, but about the middle of
it.

[ knew that when I could sit on my hands and keep myself from
moving forward to my children to do something to take out my
anger, that [ had gotten better. I knew that when I could keep my
mouth shut, and that was the hardest rart to stop, the verbal
abuse, learning how to zip your lip is a lot harder than learnin
how to sit on your hands and not use them on your child. Eacﬁ
time, there were baby steps at first, and [ would (fo five steps for-
ward and maybe two or three steps back. But [ had already made a
forward progression. So [ knew | was getting better. And when my
kids did not flinch if I raised my voice, [ knew that they were
learning to trust me, as [ was learning to trust myself.

Mr. ANTHONY. So | hear you saying that you really learned the
skill of control.

Ms. Srevens. Control.

Mr. ANTHONY. You do not consider yourself cured, then?

Ms. Srevens. No; [ do not. [ maintain that that feeling, that rage
i always going to be in there. There are a lot of things that have
happened and I have let go of many of them. But that feeling of
rage is there. What [ do with it now is very different than what I
did with it & years ago.

Mr. ANTHONY. So you had a program that brought you in for
some treatments. Through your own action with it, you feel like
you have gained the inner control, you need in order to gain your
family’s trust?

Ms. Stevens. That is correct.

Mr. AnTHoNY. What skills have you learned from your personal
experience that you could now transfer as you try to work with
other parents and other abused family situations?

Ms. Stivens. [ think one of the best things [ have learned is that
now that [ am in the capacity that [ am in with Parents Anony-
mous and dealing with many law enforcement agencies in the
county, that some of the newer parents tend to look at me as that
authority figure, and that I have heard it time and again, “You
could not ?mibly understand what [ am going through.” That is
when [ tell them my story. Then we get on about the business of
changing their behavior patterns.

Like ! said, we have set up a 24-hour hotline so that parents can
call other parents who have been through it, who are learning how
to stop. Just having that voice on the other end of the phone that
says "! really understand, [ know what you are going through,
that probably is more important than anything, of knowing that
that Jnmmt can call and say, “l put my kid in his room, [ am
afraid to go in there. [ am afraid of what [ might do.”” And have
somebody else say, “Would you like me to come over?”

Just knowing that there is someone there that will lend that
hand that is needed, [ have been able to learn those skills and been
able to pass those skills on, It did not happen overnight. My abuse
did not start overnight and end overnight. Where [ came from was
J0-some years ago.

Mr. AnTaony. Thank you very much. I think you have made a
veﬁ valuable contribution to our record.

s. Stevens. Thank you, Mr. Anthony.
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Mr. ANTHONY. What we are trying to establish today is trying to
seek solutions to this problem.

Ms. Stevens. Thank you.

Mr. ANTHONY. | vield back to the chairman.

Mr. LenmaN. Thank you.

Mr. Leuman. If there are no other questions, we will move on to
Fae Deaton. If you will summarize your statement, without objec-
tion tdhe entire statement will be submitted in its entirety for the
record.

STATEMENT OF FAE DEATON, LCSW, LPC, ACCOMPANIED BY
PARENT FROM VIRGINIA

Ms. DearoN. Mr. Chairman, honorable committee members, I am
Fae Deaton. | am a psychiatric social worker with Community
Mental Health Center in Norfolk, VA. | also have the honor to be
co-coordinator of the Virginia Beach Chzpter of Parents United,
Daughters and Sons United, Adults Molested as Children United
chapter there, and am coordinator of Parents United of Virginia.
My focus is more on the local networking of what we do with our
Pare 1ts United and treatment pieces, and since networking is the
issue, 1 also would like to mention that I am on the State board of
the Virginia chapter for the National Committee for the Preven-
tion of Child Abuse, Virginia Board of Parents Anonymous, the
Norfolk Committee for the Prevention of Child Abuse, and the Vir.
ginia Beach Multidiscipline Team.

In these roles, I am able to observe the kinds of networking that
is necessary to provide the support services to bring treatment to
the various members of the community who have experienced child
sexual abuse, either as a child, and now an adult who was molested
as a child, or as the perpetrator who has molested that person’s
own child, or as the spouse of the perpetrator and the parent of the
abused child.

In Virginia we are fortunate that we have eight chapters out of
the total 110 chapters that are established throughout the United
States—which also does include two chapters of Parents United in
Canada. There are four chapters in the Tidewater, VA, area.

Anne Cohn was mentioning the children’s defense fund in the
State of Virginia. We have been auvle to establish that under the
title of the family violence fund, and have recently received funds
through that and the State Department of Social Services to devel-
op a children’s play, a musical, called “Hugs and Kisses,” which is
going to be presented at the, 1 believe it is the third, national
sexual victimization conference, here in Washington in April.

There are muny areas of our program that are very positive. One
of them is the fact that we have such a good linkage between the
different components that are needed to treat this problem. We
have o team we recommend be established in a variety of cities.
This includes social services and the police department who go out
to respond to the reports of child sexual abuse and investigate as a
joint component. and very quickly then the cases are referred to
therapv for evaluation and assessment, and an invelvement with
the Parents United support program.
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As with Parents Anonymous, we have found it to be very valua-
ble to have family members who have experienced this problem
reach out to other individuals who are just coming into the system,
and experiencing the effects of the shame and the horror and real-
ization that occurs for the nonabusing parent—and for ease of con-
versation, I am going to use "father” for the perpetrator, even
though we know now many more mothers are being discovered as
having molested their children also—but we have felt such a
shame, | believe, in being unwilling to look at this as a national
program or problem, just as in saying, 1961, that there was an esti-
mation of 1 in 1 million child sexual abuse cases occurring. | have
over 30 such cases in my caseload who are adults now, who were
molested as children then, that is, 23 years ago. The national esti-
mate is that, supposedly, cases are being reported at 800 per mil-
lion. and are occurring, according to the national child abuse fig-
ures, in 1() percent of the population.

Well, if you figure 800 people in 1 million, and Tidewater, VA,
has a population of 1 million roughly, that means 99,200 people are
not receiving services, are still probably being molested or having
the effects of having been molested as a child.

So, as you ;ointed out, we have many, many areas in which we
need to proviae services. One is to be able to get the families to
come in for treatment. The Parents United program supports the .
concept of the utilization of the court system and the police, be-
cause we have found in the past the families do not stay in treat-
ment unless you have some sort of structure to keep them there
long enough to be able to make the kinds of transitions and
changes in their functioning and their sense of the mselves, and to
provide the kind of therapy that is necessary for the rehabilitation
of the perpetrator, the spouse, and the victims and siblings.

] am not going to go into much more detail because 1 feel that
this special witress who has come with me as a parent from Vir-
ginin, who is a parent and a victim. will be able to tell the story so
much better because that person has lived the story.

[Prepared statement of Fae Deaton follows:]
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Apuse Trearment Team, CommuNity Mental HEALTH CENTER ASSOCIATES.
VIRGINIA BEACH, VIRGINIA

1t ie & grret Priviladie 1o ba sakod to aubnit thass thoughty and catoamendotions
tv you on brlialf of tha (switias end indlviduala In the Tidowatat aras, as well

as othar individuale end [amiiiew ine aleilar aituation ln othet parts ol out coun-
tey.

ln tatent yeard tha body of Licecaturs availabla on the aticlogy, dynamice of
individuals andlamilies vho hove sspetlesced cthe trauma of intva-fanily ssaval
abuse pProbivas, hov the alfacte o guch ttauny manifast themeslves in tha childran
and adulta, et the timo of the sbuss/wclast, apd later In Vits vhen the childvan
vadch aaturity and begin to pegocista impovcenc ccansicionsl pociods in their
livae, had sultipliad dramacically aa ve have daveloped ayetems through which an
indlvidual can be linkad with tha systems designed ¢o facilitata tha lowestigation
and [nterventions that cah bagin ¢o cahsbilitats the victizs and thair taailiss.

The nsoes 0f ¥Yincant Foatane, Asy Hellat, Benty Kempe, fuzanps Sgtol, Ann Burgeds,
Hicholas Croth, Charlas Gentry, Neunsn Gtetaberg, Re¢ MacFatlans, David Pinkithar,
Luty Bariiner, Rcland Sumoit, Mavan Meloslman, Alen Rossnfald, Pradetick Gresn,
Doneana Renshawv, Sandra Baker, Joyts Thomsa, Linds Blich, Linda Banford, and of
toutes Henk and Anna Glarcatto of cha [oatitucta of the Comounity as ou Eatanded
Fanily {ICEF), tha Ch 1d Sesual Abues Trastment Program, (CSATP), in Sente Clars
County. Calitfotnis, snd Parents Unicad, Daughtavs and Sona Uuitad, Aduite Molascted
a4 Childean Unitad, (PU/DSU/AM.CU). cthe national netwoth Of (amily suppott programs
for tamiiise and sdulte who have sapetisncad eesual abuse, apd Leouard Lisber, ot
the netional ¢hild sbuse aupport network, Parente Aponymous. Thera 818 other heasas,
aleo well-hnown end cospreced. Time allowad fot caactimony did net Perult the lnclu-
alon pf my tollasgue, Dan Sandlin, LCEW, a0 | have taken tha liberty of imtiuding

# Copy of out ptadantetlon ac tha Picat World Congraad on Victimviogy, in Weshington
D.C., in Auguat, 1980. Much of tha svsencs ol our philosophy le tontained in that
dotument. su vell 8¢ gows vresssvch -asvits o0 ths length of cima (amiliss cend to
t.:o in woving fvom o dysfuaceionel famiiy functiocing lavel, to & wote coping wo-
dalicy,

Ag wlth tha parent ptogtam, Peranta Unlced, Ine, in San Joss, Califocnie, which
bagas with two motheres of inceat vitclme maating togethar for e¢aotional auppore,
along with Hapnk and Aona Clatvetto ae the professsionals beck in 1971, the Yirginis
Baath Prugram bagan uith & small nuc'saus of four intset couplas, in which the
tather had moloatad thele childran. Dan Sendlin hed bean o co-lasdar of that
therepy group. wvhich becen the tiret sesi-sait halp support program ln ¥icglaia.
he and T vere askad to ba the Co-ordiaucoct/Spoasory of this group end Program:

and avencudlly alvo becama che Co-Direttore (or Pavanta Unitad ot Yicginla, Ine,

Toa Califotnia program hae groun to nvat 300 eembsta lo that chaptet, and thars ats
sbout 40 Chaptord Iy Colltornis, O in Virginis, Swo lo Cansda, with the teaalndoc
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of choptete In (he Unired Stetes muking o Lotel of over 110. Over 300 heve coume
through the Virginie Beech Chepter, 150 in Worfolh, 70 {n the Chesepseke, Portam. ith
Suffolh (CPS) chepter, ebout 30 in Newpoit NWeve/Hampton chapter, end epprosimstely
forty individusls Between the Roenche, Lyachburg, Feirfan, Fredericheburg chepters,
ood oevly forasing Woodbridge group, Richmond ie in the formacion ecBges slsa.

We hrve deen plessed and houored to heve participsted in the development of the
$iciasbore end Fhiledeliphie, Penneylvenie. Treaton, Wew Jereey, Wilwington and Dover,
Oslivers, Montgomary County, Merylend, and Elisebeth City, worth Ceroline. Chepters,
¢ ve heve tahed verious mtohere of our epaskere bureav out to tell their etory to
tie public ond profeseionsle in thees warious communitiee. Henh end Anne Clerrecto
ond Art end Peggy. Perente United secbere end rheptur developmnt cheirpsreons heve
buen ¢ guidiag [0 ce snd emotional eupport to ua ell,

In the Tideveter eree., we ore particulerly fortunete fore very sophisticeted eet of
investigetion end treetment response compormnts in seversl ciljee,

The Mortclh Family Sexusl Treums Team was eeteh liehed under o Juvenile Juetice grent,
and continum toddy , witl, the Poiice ¢o sonant under the divection of L, Portur
girherdson, ond the Deparsmsnt of Socie Bervces tean under the direction of Child
Protective Services coordinator, Luslle Mowerd, Thie ream hee shered their model in
'ov forw of treining with ocher communitios, The Chesepsake Sexusl Abuee Team edded
ihe innovetion of filing on ebuse and neglect petitinn ot the esme tims the cherges
of Lhe eesus) ebuse ere filed, keop both parenre valer the juriediction snd supervi-
sion of the Depertemnt of Sociel Secvices ehould the cess not have evfficient corvob-
oreting evidence thet would he acceptable In cuure, or it the age of the child wae
oot shie to be eetebliohad oo o credirteble witnees, Aset, City Attormey John Oliver
developed thie epproach, Virginis Bench hae elso gone to rhe troums tesm model. but
h o sdded the iovestigetion of gk} fovms of child sbuse, not juet ¢hild eexual ebuses

One of .0 msfor gazle of the eupport program. FU/OSUJAMACY fe to prevent remolaet.
Ve have found that the verious membere cp) moOnitor sach other in and out of the Lroups,
aad eve committed to the reporting of eny vemolest elruation in the group.

Porticvlerly helpful ie the ves of the tourt system {m thi serly portion of the

ceve investigetion, After the parpatrercr ie contected, following the intervievieg

of the victien, and wother, the verious family asmbers srt Teferved to therepy, for

o® gvsluetion ee to level of ewoticoal and peychoiogicel functiuning, lewel of
comitesnt To traetment, sod in the cees of the psrpetretor, whether or not the ebuser
ie o denger to socisty, ot asede to be mainteined in o highly structured enviroswant,

1a some inetances, ¢ tima ie spuat in jeil, upon the srreet, if beil ie 09t eseily
aveiledle, or the pag’ stratu Fraie Che perscd ie not sble to be out on hie own recog~
nioanre;s in the Cheessprakse Yyt rtam, sllcases sve santencsd to sose amount of ties.
1t aay .« mehends, o fow wetts, aonthe, 0o ¢ yaar, eves if the individusi ie making
good pro. .ess iw the trastmwst cc poneate of choregy sod FU. SBurprieingly, the per-
petratoru scete that thie han o profound o ffect om their lives to help them resiise
whot ¢héy have done, end to help tham sppteciets thet they heve received 8 sscond
chance or life. Work releass i frequestly used, in orvder fot the perpetretor to
copti- # To contribute tv the suppott of hie femily, end pey tamwe, etc. He Lo olse
movs eesiiy aveiiable for comricued therapy, individusiiy, as well as in wmaritei,
and eveatuslly femily thavepy, Af the decision of rhe psrente ie to continue the
werivel reioricaship, Insboue seventy-fiwe peor csnt f the fawilian, the couple
¢hogees Lo etay togather.

Btetfinguore hald with Tthe warious t (etwent ond isveorigsriss coxponsnte. to de-
termine the msnsgemsat of the cesss, and muke joint decistuns cagecding the haot

lotecesle of the femily membate. prognosie for the perpetretor fe guod when
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he pleade guilty, rether rhon forrving the child to testify oo the stand. We slsc
will accopt full rosponeibilicy for the abuss, wot blesing the child, epouss, o«
other lactors lor his problems. Whers thers 1o o groot deel of enger exprossad
towatd the system and individuals contected with these aystens, we have ssan the
remolest otcur in woet instences. TtV & danger eignal.

other indicetors for eucccon lo teostmwat and rohabilitetion 1o vhen the perpeteator
investe himpell completely in tha therapy, looking ot various sepects of hie perena~
o1ity ond sttitudes, Me 9180 doesnct hlems the spouss’s leck of sexusl lavoivamest
with bis o0 jJustilicetion for the sexval sbuse. The fsther will slso evpport the
sother in seelag to Lt thet the childesn olso porticipate in therepy ond the DSU
programs.

The spouse o180 influences the poeitive prognosie, Whan she con protect the ghild
and oupporte her in telling the tewrh, no: coercing the child to chenge the story,
or deny the chatges, is sb’e to look at her own vole in s dYyslunctionsl f(amily eye~
ton.

The child grows when she or be ie able to soPrese lesilnge towsrd the fether over
vhat bas heppensd: o0 well 20 hear tha spology from the fether) recovery cen occue
whea the mother bolisves the child, and fosiete thet the child roport any further
iacidente to herfor corrective action towerd the Lether.

Nors: there oo fomale perpatestors, less frequantly geported, but just asincest
wee underrsported o fov yeurs 8go, so hes the [emsle patpeleotor hesn 'nder reported.

Teetifying o¢ cime' oey be necessery for the child. Tuis con bawe s thervapevtic
slesce on the child il the Llosus of truth ond justice can be emphasised. 1In soms
ioscences che toeclitylog con ndd longer time in Cesatmont for the child, bat it ia
tha lesssr of two svile thet the ¢hild/edolescent testify, vother the peepatiator
getting off end the child being st tisk for vewciast.

1t is sod to hese, but soms pacpatestor Lo sald (o have commnted, in order not to,
gt convicted of mOlest charges, nclast 8 child five sad under; ztney don'c get
sccopled oo wirnasses 1o court. This makes the child doubly wicrisiaed, whan the
patpsieator hae no experionce of juat dassexte in belng caught, ind the ehild .
fasin thet 1t L. the adult that can break the lsw, and get avay with it. .
Another gop: ssiste in the adjudication of cases in which it is not o perent or
carstoher situstion, since the pavents srs wot under msadets from soclel setvices to
coery through in trestment for the child(ren) thet hes/bave baso sbused,

The child's stotemntes sy 20t bold u) usder crose emamination, sllowlng the rights
of the Perpetrstor £o take PTecedance O¥er the rights and well-beipg of the child,

A major gap ie services sleo ogcurs for ladividuals whe have too high an ioctoms lawel
t0 bave mmilceld, and 1ack adequata (neuvance covevage: The militery secvice e~
ber sleo ls at jespardy silnce no lunde sre set up f[or (restasat Of the parpetrator,
M‘u:ully in bouse cose pup be too limited, sr wot sdequately coversd by

Ceainlag.

1t would be sutremsly bemficiol to have oon-swa!lsbility of trestment ststemmnts
wors sa0ily obtaiosd frow the military. Thars ore Lo the Tideuater sree 3 cumber
of public and peivate groups who specislies ia foceet trestwect, Th* cases can
quickly roforred to trestaeat oncathe seeret 1o brought (o the sttestion of the
sociel satvicas end or police.
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Rumoure heve been heerd to the offect thet eome militety Ditectote in the wppat
sochelon ere sdwoceling the traeting of ell depantente eod peteonnc) heving the
fncost problem in the hoepitel, for ebout ¢ two wesk jn~patient time, end not
wcilisieg eny community trestment Programs.

In the psst when trestment hae been sendeted to be ot the militety clinice, it
scon became iepoesible to receive core in eny resesoneble tlme frama, end the
wniform:.d pareannsl often ere overlook.d, or don't get the priorlty cere., A

shift then otcure, ond the depandente ere thrown on to the 10Cel merket
egein, but the tteetmant sarvices may hestdried up in the meentime, plecing childien
ond faniliee ot riek. .

The petient who hee o thick file 1o often identitied se o troubla-maket, rothet
then tecognielag theteuch frequent vielce to the clinice make o cry for help, end
con be indicetore of verious forms of ebuse, end femily dyefunction.

In ovder to heve ¢ prevantive plece put in plece, locel madicel ptograms, end
treining ceapoaante could be developad to etructure proventetive ecreeninge end
fectutes, to cut down on the leter (ceetwsat coete, by elimineting them. 1f the
g oblen dosen’t occur. then 1t oeed not be treeted,

To vetuta to the iseus of lerge amounre 0f Champue furde beling epent in lerge
wilitery communities, vether then beaoening the fect. we should visw the lerge
nusbere o8 the jndicetlon thet the problems of sexuel sbuae ie nore rempant then
we hova wented to beliove. Thare otc elep trestment programs thet cen recelve the
tanilios. ond be networhed elong to h .ve the buet in reheblilitetive services
oveileble. fn the Tidewatar erce themie o rescurce benk lieted in the Information
Center of Haapton Roeds, Mumsvoue Multidiecipline Teame provide the exchenge of
informetion ead relerrele, smooth che linkage eod ecceesing ol services.

The Council of Agencies. Morfolk Coamittee fot the Prevention of Child Abuse,
Tidevetor Alllnece on Seeuel Abuee, (TASAY link wich the Mevy Faaily Advocecy
program to eide {n keeping the militery oftender in tha eervice, rether then losing
wsny veete coet of rrein Ing end esporience by diecherging che eilivery pereon,
Unte uastely, the enlieted personnel sre the levale that wrly heve & good chence
in eteying lo, If their work record hes been good. The Coomiseloned officer io

not yot knoviagly given thet option. end will be diesiesed [rom the esrvice.
Commsnder Jamte 1bech hes made mich sffort to bring ebout the coopevetive steonce of
che Hevy io regerd to veteining theit porsonnsl eftet such » problen ie reveeled.

Mdltionel funde or ineurants programs need to be developad to ees to it thet sl)
familioe and their mambere can heve quality eexuel otuse ctreetment, This in e
proventioo mows, to breek the chain of sbues, by treetmect.

The PU/DSUJAMACYU membere go oyt Lo epask to professional, civic, end crammunity
groupe to let People koow ebout the gpectrum of the problem and to be living es-
anples that pecple coet be vehadiliteted. Thie ie cevieinly more coet slfective

than Wousing ¢ perpetretor in prieon for X eawvnt of timw, sod returned to the commr
unity uncrooted, oud poseibly coaPeble of moleating agein. The frogmented f[emily
requires vorious welfere moniee. sgaio pleciag o burden on the citisene to poy

for the femilies comsaquences.

The Pereots Unlted tumilise end adolescente cen provide o wieble option ee eubetliute
tor foeter core pleocemsnt, ond oo ¢ plega for the parpetretor ty etey when he
renc-os himself from the hows wolunterily. Thie elgo ie coet eflective.

Punding to eupport treiniag of prrleselonale end pere-prolaseionele to be involvaed
io feciliteting end leaderehip woi id be ¢ well epont got of funde. In Virginie
Potento Anonymoue end Pereots Unired heve looked gt joint propossle, aod could
beoafic from funds sarmarked for tho private eector., such casupporie Broupe oie.
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It io crivicel thet we worh couperorively, not crmpetitivaly, in order (o esoure
trostaent delivery for ell Individuale end Familiee, not juet thoee ther heve
high option ineutence,

Diten the edoliwcant ewema to be hoepitelized, incurring wany eapenese not cover-
od by the 80X | or lees) formuie, Frequently che sdricecent, ot child only needo
the support of underetaading, treined “sponeore™ to provide the eefe eetting for
the child.  The Support eyetem of Parents United can provide thie setting, when
propecly trained. Poer suppott, at eech ego level ie waluedle,

in vhe orea of tamiliees woll being, when it comee to the care of the retired pili-
tery pereon end epouss, il the illnses ie severe enough, ekilled home nureing care
con be juetified end .ome uvnder Champue, but as the individual becomss etedilised
and may not tequice the level of care praviously nesded, there ieo no coverege for

on eide, or for o nureing tome to care for the epoues, {elthough the recired wilitary
pereon may go to the YA hoepital), Being sble ro heve care in the home, which
providoe o femiliar sotting fot the individual ecrusgiing with eepility, or Altzhel-
mece Deseose oay be the mote thetepeutic imtervention. The oureing home may be a
disorionting eaperionce In en already confueing elcuaticn.

Should the need for Medicaid aries, the home ond eavings are jeoperdized and may
be required to be turped over to the etate in tetutn for the cere fn  Nureing homs.
Medicere is not aveileble to the Newy peteon.

Child abuee, and especielly child eeaual abuee can do etanped out in our lifetiwe.
It is datinively sn “IDEA WHOSE TIME BAS COME."

Thank you.

'
At h‘lﬂiﬁ ‘L(?‘g'ld Lite
oe Daston, LCSW, LPC
Children's Setvice & Seaual
Abuse Treatment Tean

ond Co-toordinstor for the Vicginie Boech Cheprer of Perente United
Co-Director of Parente United of Vicgloia, Inc,

Meaber of the Stere Boerd of the Vicginia Chepter of the Mational Committer for the
Prevention of Child Abuse.

Member of The State Bocard of the Yirginio Pareate Aaonymous
Member ot the Norfolk Commitres for the Prevention of Child Abuee
president elect, Tidewater Alliance of Semuel Abuse {TASA)

Megbrr, Vicginié Beach Department of Socia., Serviceo Multi-Diecipline Teem.
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FARENTS UNITED OBJECTIVE

Asticke 4, Section ¢
“GAMCTIVIT Percats Unliod By-Lawn

[This] Chaptar shaii be a8 non-proflit organiza-
tion dedicated to the assistance of childran,
parents and others concernsd with child sexuval
abuse and related problems, in the spirit of selt-
help and mutusl support for those whoase ives
have been affectecd by theae problems,

in accordence with those purposes, we
asak fo promote increased public awareness,
education and prevention programs,
natod olforts t?r biic and private agencies and
inciessed talning and education Of profes.
sional workers and iaw €nfOrcemans agencios —
80 8s (0 ensure the tuture handling of child
molssition in a humanistic mannor.
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PRIDE 1N PARENTING

PARTICIPANT INFORPTION
June 1S, 196 to February 29, 1984

818100 One:  June 15, 1982 to Aug. 2, 1983 Mothers
1, tuntersville Multi+Sarvica Contar 12
2, Litt)a Cresk Multi-Service Center s |
Y. Park Plece Wilti-Servica Center 14
“Ons grandsother

TR g o

Saision Ywo: September-November Mothary
1. Armed Services YMCA ]
2, Berklay multi-Service Center 1
Y Children's Nospital of the S
King's Daughters
4, Corcnado School 2%
S, Huntersvilla multi-Servica Canter ]
6. Litt)e Creek Multi-Servica Center 7
7. Park Place Multi-Service Canter 8 |

*Adolascent school-egs mothers-Pride in Parenting Manual incorporated
into their parenting curriculum

TOTAL g%gﬂ ath Children
Hﬂ L
25

Session three: MNovember-January Mothars Eathers Childre

1. Bero'ey Multi-Sarvics Center 10 0 0

2. Children's Nospital of the 8 | 8
King's Daughtars

3, Huntersvilia multi-Servica Centar 3 0 1

4. Littls Craek Multi-Sarvica Contar b 1 3

5. Norfolk Adolascent Pregnancy Pra- 8 0 3
vontion Servicas

6. HNorfolx Community Hospirsl 6 0 (1

TOTAL: Mothers  Fathers Children

Sessien Four:  Januery-March Motwrs Fathers Chilor

I. morfolk Adolascent Pregnancy Praven- 8 0 2
tion Sarvices

2. Norfolk Community Hospital 9 0 2

3, Norfolk Genera) Adspital 8 8 g

4. Saint John's Luthera Church 16 | 30

YOTAL: Mothers  Fathers  Children

416
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SESSION FOUR: Continued
TOTALS: Mot Fathers hild
_.g,w Tathers s_“_m

GRANC TOTALS { The numbars noted wil) represant the combined totals of
a1l sothers,fathars, and children from each sassion)

Fathers 1d

*25 mothers included 1o the 190 totsl under mothers are from the Coronado Schoo!
TOTAL POPULATIGN SERVED FROM TME PERIOD BEGIMNING JUME 15,1983 vo February 29, 1984:
This rumber will include ol 1 mothers, fathers, and childran served in ihe city
of morfolk:

196 sothers

20 fathers

182 children

Total

*The Pride in Parenting Program of fared parenting education, fafent stimulattion,
and support activities to twenty (20) Navy families )Viving in Norfolk.
TOTAL FAMILIES SERVED IN THE CITY OF WORFOLK FROM JUNE 15,1983 to Februsry 29,1984

3sp divided by 2 =g * Farilias
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Help Joe Sexually Abused Children And Chicir Jamilies

PO Box 2200 o Virginio Be2el, Viegiaio 21450

*eeenivPATENTS GULTEDww4uses

cueer sk QASCHTERS & SONS UNITED#wwwaw

“re*ADULTS MOLESTED AS CHILIREN UNITEDR##ws
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PARENTS UNITED

. . "
Parents United is a self-help, non-profit corporation dedi-
cated to the assistance of parents, children, and others
eaneernad with ¢hild sexuval abuse.

?arents Urited began under the direction of Hank Giarretto,
?.D , in 3inta Clara County, CA. It is the best knowan
sitionwide organization represanting the intcrests of sexu=
2ily 1Sus2d :hildren wnd their finities.

=hers of Zarants Unitad yad its corponent:, Daughters and
s'ns United (DSU) and Adults Molas ad w3 Children (AMACY),
t2 or have been invelved in entci-fanily sexual abusu.
Tars s inclLde o fenders, .paudes of oflicnders, childreen who
hays b2 =olastad, adul:s molasied as childran and others
(sialinzs, step-pazants, spousas af MMiC's). Pareats Uni-
¢+ 1 tworxs Jlosaly with the Dopariment of Sacial Services,
va2 oudccial system, and othar wr'.v.¢i-r1l azencias to en-
wrt Lo mantling of chitd aol_.tati.on in 2 hunanistic
=qnrar Cr dvars o2 invalved,

Pazeats .~i1sed boran ia Vieginla in 1979 with eight memders
1 s setvad ver 297 individitals whose 1ivaes have Seen
aifeztad Sy sexual 1huse. The profassic:1l staffi consists
3¥ wolaataers wha devote thair time and anerzy to fa-
zvlitate 3zrowos and train  sponsars. Professionals and
Jprasors paeforn admaistrative nd fdcilitator functions
Jad train profassional, aleng the Ease coaat.

?arents linited provides an opportunity for individuals to
sxplore tne factors that might have contributed to the sux~
ual adbuse and wnrk throught the damage caused. [t provides
a support that is not available elsecwhere.

Parents United, the Departmant of Social Services, and
theripists work hand-in-hand 8o that {amilies can rewain
togeithar whenever possible. By informing the public of the
existance of Parents United, we can extend a helplag hand
to anyon2 who has experienced this treuma.
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EFFECTS

Immediste effe:ts sre feelings of fesr, shaze, helpless-
aess, betrsyal, confusion, snd depression. The child dis-
plays dramatic changes in personslity, School sttendsnce
snd grades may suddenly change. The child may see herself
as 8 villing participant, lesding to feelings of guilt,

Fanily neabers usvally feel rege, hostility, guilt, embacr-
rassment, snd helplessness., Sometimes the child is aot
b2lieved, or may be blamed for the incest. Sometimes the
fanily system will “close" in efforts to protect what sp~
peats ss fanily togetherness. The family is in crisis.

Long-term effects may include difficulty in Eforming inti~-
mate relstionships, lov self-esteem, predisposition to be~
coming repeatedly victimized, maritel, sexusl, and identity
problems, asntisocial behavior such as drug/alcohol abuse,

promiscuity, delinquency, running away, and suicide
ettempts.

PACTS

1. Curreat repozts indicate that over 80X of asexuslly
ebused children are female.

2. The average age of the victim is 6 tc 11 years of sge
vhen the incest begins.

3. A large majorit: of prostitutes and incarcerated
persons have beeu victims of incest or other sexusl
abuse,

4. Daughters often blame the mother for not protecting her
even though the mother may be unavare of the problem.

$. Over SOX of offenders were sexually abused as children.

6. Otfenders often rationatize the abuse as “shoving love"
or "teaching” a child about sex.

7. Offenders apd victims may feel powerful and become man~
ipulative - using blackmail, bribes, or “favors" to get
and keep control.

8. Sexusl abuse is treatable and controllable - ot curs-
ble.

o0
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ADULTS MOLESTRD AS CHILODAEN ONITED

Adults Molested as Children United (AMACU) are men and
women who wers sexually abused as children by thoss in
authority over them such as parents, grandparents, aunts,
uncles, teachers, older siblings, and/or others. Many havs
spent years in therapy or in institutions. Many havs not
had the opportunity to have access to therapy. Often they

have difficulty in wmeintaining lasting relationships and
holding jobs. :

AMAC's, 1like younger DSU members, often think they ara
alone, that no one knows what they have been through.
Finding others with whom they can shars their feelings and .
experiences eases the burden they hava carried, often for
many years.

Contact with AMAC's presents an opportunity for parents,
including offenders, to see the long range sffects of up-
treated child sexual abuse. These include featings of
pain, anger, fear, abandonment, shame, isolation, and ba-
trayal. This hetps victims as well as other adults (such

as step-patents) who are parenting sexvally asbused chit-
dren.

Perents United also provides an opportunity for AMAC's to
confront mother/father figurss in groups-directly or in
role-plaving. Death, separation, or fear may prohibit an
AMAC froo confronting their abuser direetly. They osay com-
front their abuser by writing to thsa or they may use role-
playing to release their faelings.

AMAC's also participste in spsaking engagements. They help
open claset doors and let peopla know that ‘child sexual
abuse dres exist and that there is a place whers people can
get hel?. They reach out to other victims to let them know
they are not alone.

professionals sre able to redicract negative feelings and
behaviors tovard positive and constructive activities,
AMAC's learn to be independant and assertive which leads to
personal growth and helps in everyday life and in theiy
careers. This enables the victim of child ssxual abuse to
help theoselves and others become "survivors”.
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WHUAT, WEO, BOW?

Child sexual abuse is any saxual activity batween an aduilt
and a child, [t ranges frow touching, fondling, and inde~
cent exposure to sexual intercoursa. The line can usually
be dravn between affectionate intidacy and inappropriate
sexual conduct vhen it {s felt that the contact has to be
kept secret. 1t is considered to be a psychological ill-

ness wvhich, with proper treatment, can be controlled, but
is not curable.

Victios sre children, They live with parents, ralatives,
in foster homes, gfoup homes and shelters. They go to
school, work, read, laugh, dance, and play sports, They
#ve children who differ in that they have been sexually
abused, In the large majority of reported cases, the vic-
tims are girls - the offendar more often reported is the
father or “father figura'. Although wve usually refer to
the viction as “ghe" and the offender as "he", there are
many victims who are boys and many vomen offenders.

Adults who become sexually irvolved with their children
are usually "basically good people”. They are often undar
stress, feel isolated, have :-v self-esteem, and poor im-
pulse control. They need help and wvant help, but are
ashated and don't know how to leal with what is happening.:
Sexual abusa occurs in all social, economic, racial, cul-
tural, and religious groups.

Sexual abise oftan evolves elovly within families and is
likely to yersist over many years. [t uvauvally begins with
the eldest daughter and continues with ¢ ‘bsequent female
children. [t often begin3s so subtly that the child isn't
avare that the bahavior is abnormal. Sometimes the child
is manipulated by the promiss of reward, and sometimes
with threats of punishment {f she does not cooperate, ot
if she tells. The child way also feel sexual pleasure
which later leads to feelings of guilt and role confusion,
vhich may affect them the rest of their lives.
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DAUGHTERS & SONS UNITED

Daughters and Sons United (DSU) is a component of Parents
United. It is a community of young people who provide
nember-to-member support, understanding, caring, and help
to others through times of crisis and readjustoent.

OSU oeobers find thet they are not alone., They find
others vho have similar expatiences and fealings. They
find & safe place to open up, knowing they will be eccep-
ted and understood. They eupport each other, listen and
lsarn from each other, and are better able to understand
themselves and their families.

Members meet regularly under the leadecship of profession-
sls vho lead discussions of {ssuea relevant to their phys-
ical and emotional health and well being. They deal with
feelings of guilt, hurt, anger, love, confusion, resent-
zent, happiness, and pain. They help members talk about
these Seelings and the thanges that are happening in thes-~
salves and their families. Professionals also educate
young peopls in areas of social behavior, idantity, sexual
relationships, wvenereal disease, bicth control, and
vespact for themselves and others.

They zay participate in speaking o -agements to educate
the public snd to encourage an under.tanding of families
troubled by child sexual abuse. They give information
about DSU and themselves Dy sharing as much personal in-
formation as they feel comfortable with. They hope their
afforts will make it easier for children and parents to
seek help and stop further abuse.

Coals deal with eahancing self-esteem and self-determina-
tion. This leads to independence which helps prevent
reoccurrences and futurn problems with emotional and sexu-
al relationships.

a3
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WARNING S1CWS

1. Child insists on going everyvhere with mother.

2. Child becomes withdrawn, cries easily, or becomes pro-
aiscuous.

3.. Child becomes self-conscious of body. Hygiene Jeter-
iorates or excessive bathing. Possible genital irri-
tation or infection.

4. Child acquires "adult-like™ behaviors.

3. Child becomes controlling and/or demanding withia fanm=
ily.

6. Ofiender becomes overprotective of child, pays over-
t2alous attention, controlling all aspects of child's
lite,

7. 0!.-adar heuomes too faniliar with child's body.

%. Ofrender srends aoney On, or gives 20ney to child.

4. O0if¢n'sr has secretive conversation with child -disap-
Pe1.5 when child disappaats,

{tend2vr constantly geeks approval of self as "o.k."

Any, sone or all of these signs may be observed.
WUAT CAN T DO? HOW CAM 1 HELP?

Many parents believe th2ir children yill be safe {f they
im't talk to strargers, but the ususl offander is & oem-
bar of the household, a neighbor or friend of the family,
2¢ 3 p.oson with vhom the child haa fraquent comtact.

“1 ¢an I2ach our childrea hov to say “"no" to anyone who
s1uses thea to feel uncoalartable, and not fotud thea into
physical contact when they don't want t - like %issing
Crandpa goodnight. e can begin to discuss sexual abuse
op2nly with each other and our children. “e can talk to
school officials about developing programs to include in~-
forzation on ssxual sbuse and prevantion, integrating it
into a general curricoulum of sex education, Pragrams
should begin in grade school.

t¢ a child tells you she is being sexuvally abused, BELIEVE
THE CWILD. Assure the child that it i» not her faulc, ond
that she wos vight to tell you gbout it. Tell the Chi!.d
you are sorry this has happened. Assure that the child is
' no longer in dangar and REPORT the abuse immediavely. [f

i you even suspect that a ctild Je hafae et oo Waes




REFORTING

vone ¢ Fepett known or suspected abuse by calling any ot
%he following nuzburs. You ncved not give your nas: uvhen

lling. All veports are kept confidential.

PARTMENT (F SOCIAL StRVICES
asapaavs - 543-9211
atun - 122-7931
fevport Nevs ~ 237-2300
orfolx - $33-4331
Nortsmesth - 393-3200
f1¢0tn - 539-0215

Jitsinis feseh = S79-7120

BAGLy SoxuAL TRADMA TEAM Zotis k) - $87-0:%2
MONTACT T:“HATER - 4282211

INTERACT - 481-2428

§AVY FAMILY SERVICES CENTER = 444-NAYY

JEXIAL ASUSE HOTLINE (Richuzond) = 1-800-352-73%6
Jhesapeske Sexusl Abuse Traume Team 543-921)
Adirginia Beach Sexus! Abuse Team 486-7223

SHAPTER SPONSORS/COOR0INATORS
FHESAPEAKE-PORTSHOUTH-SUFFOLK ~ Martha Modge 1-539-0316
AAMPTON-NEWPORT NEWS - Mason Prica - 1-595-hik38

JORFOLK - Lueila Howard - 627-4861

{:RGINIA BEACH = Fae Deaton, - ki6- Th10/446-5067
i Carol Jackson - 1-639-0238
r Dan Sandlin - 481-229R

£ .

repared by: Virginia Beach Chapter of Parents United
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Sanual Victimnlogy of Childvan withip the Home: A Trastment Apprasch

Fan A, Doaton, LGW MBW,LPC Comsunity Mentsl Mcalth Centar
and Assoclatas
Virginia Boach, Virginls
Dan L. Sandlia, MSW.LCESW, Dominiaon Peychiatric Assoriates
virginia Boach, Virginia

Preasnted ot

Tiwe Firet World Congress on Victisology
August 21,722,723, 1980
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SPXUAL YSCTINGLOCY OF CHILUNEN WUTHIN THE HOME:
A _TREATHENT AP

Tha cffact of intravfamllinl child senual sbuse is profound and
traumatir. The primaty victim i tho child. but the “victimisation
ayndrene " wnfortunataly . oxtends wuch Turther, with devastating
effacta on the fooily os well, Lut woves extransively to other arcas.
touching upon professionals within logal and sarvice providing sgoncies
in adveraive and palaful woys. e would likc to gddraas theso SEpocts
of victimisation of the child, the fumily. and the wore subtle and under-
current effcete un cxperlenced by prafossionals in tiw ficlds of mental
health, gocio! welfure programa« oud logel aystome. We will oleo prasent
8 comprelensiva tevotment approuch, which minimires the traumas, difflculties,
and Frustrations of both [amiibes and invelved Lrofossionals alike.

JHE VICTSHIZAT10N OF THE CHILD

In the pust few yeara, there lios been incrveasing litareture describing
the prucesses of intro-fumiliol child soxuwal Sbuse, causation thooriss, short«
tara and Song-term cffocts ©f the sedual meltrastment. In Incestuous ceses,
present dato fndicates thot the must provalent demsgind aituations occur !
between father ond daughter or stepfotlior and steplaughter.  Host recant in~
formation indicotes that the sr~suyl victicisstion of male children is wors
prevalent than earlier dota provided. b I

In trams of yusual ipvelvemcnt, the most common roaction of the samsally
anploited child is that of "paseive rcoistenco® of being “pereussively coerced”.

in whirh the child partiripstes through a conditloned process. which includes

¥




the slements of ovec=clossnsss snd intimacy progressing to the scting out of
senusl fantesies, impulsos. and urges by the Patents vith chare teristices of
stisulstion. curiosity, confusion, snd fear on the part of the child., Some
childesn sre passive out of fesr of and punishment by the parent. Thias
hivhly troubling sttustion, whetein the child bos poaitive foclings for the
patent, but negative feclinps for the provocstive ulml invasions snd cale-
tionshipa, loads to » sovers state of ambibalence omd contributce in pare to tho
child's {amcreion ioto o atetv of “disturbing silence,” with reluctence sod to-
nistence to ropott whot ie ssnuelly occurtlng to bee or him., The child may
aleo feer that diselosuts of thae incest yil) totally destroy the Ismily unit.
The child moy vant to protect [seily mowbers. perticularly the non-sbusing
patont, from the sngulsh and pain of the seavsl maltrestmsot. while vondsring.
"Why le this heppening yp met"

Ewotionally: the child often snperiances guilt. snxiety. shems. fesr. te-
puision, ond inhibited roge. From our clinical experisnces. we have heard
victiaized childeen and sdoiescents ond adulte molested as childven give the
following dcecriptionst *1 stil) fesl tapnished ond divey.” "It yes ugly snd
the memories o juat s» ugly and disgusting.” *1 fecl holploss and scefed =
wvhat could 1 dut" "It vas depressing and 1 gat depressed now just telkiag sbout
it = I juat don'r know Yiow to hendle 4t."

Without therapeutic intatvention. and unfottunatsly even with such fnter~
vertions in suee cascs, the long=term offocts of inttofamiliol child soavsl
sbuae «an be devastating. In some. ptobably most, ceses. incidents of child
senunl abuse influenco the “omotional votld™ snd behaviot of the victim for the
test of his ot hee tife, Possible long=torm offects include the zepetition of

ss}f-dostructive pohavier patterns. such ss drug end slcohol abuse. runsveys.

o8
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suicldal gceae and sesusl dystunction.

The ehild/vietin contloves t0 saperiance pevere difficultios ond »
difterant kind of sbusa. an sbuse by the savirommentsl systems. Within the
fenily, the victlm may be “"scobegoated” by femily membare. The viceimized
child L aften the femily mumber who Lo temoved. plecad |n & fogter home, ®
ctisis home, @ togional grouP bowe, s hospltel. Unfortusately, llttls stten~
tlon ie glve to the furthor trouma that the child or sdolescent sspetiences
when requlred o testify Lp the court systam. The child le slee vietimised
vhen she or he is pressured by the patent or parents to change or sodify vital
infornatlon releted to the locestuous tolstionship; thix mattar occuts mors often

than we would like to belleve. .

THE VICTIMIZAVION OF THE VICTIMIZER

In a brosd ssnse, the petpetrator le victimised by hin or her oun paycho=
logical pathology. e heve witnessed many of the persotal offenders describe
their own "loss of conptrol hell " feoling deiven by frightening impulses end
utyes. They desceibe feelings of gelf-hetrod and self-disgust. It ls mot
unuoual fot these patents to espetisoce o ponge of relis? when the Lncest 1e*
esposed. The abusets tlhecstlves ore slev victinined DY Lnssnsitive sud Lnhunane
soclal, legal: snd mental health systems. (It s lmporcamt for us to (dentivy
thess offendets 28 those Petions who ste motiveted sod capable of tehabllitetion,
not the smaller prteentage of potpottators wiyo are unttestables such as the
paychopathie personality, snd definitely require rgmovel from eociaty.) Thems
offendere, idontifiod a8 trestablo. ste also victimised vhen clinlcal sarvices ate
non~esistent ot inadequates when professionals gre not sufflcleatly traloed to
work effoctiveiy with this particular population. Vietimlwsrion occurs wvhan the
lack vf publie funding prohibite spocialincd treatment for the offcadets who ete

slthet poot ot who have no Losurance (0 cover thetapeutie intevvention.
e Hhean e a .




or SRSk

Tha spovse. uaually the sother, from ovecell cepocting resoutces and from
out clinicol saporisnces: is sleo victimised Lo the traums of locest. Thers
is s conditioning ptocess thet occurs in the family dynamics, whevein the viflr
in sonevhat of sn "outsidec,” corteinly during the peciod that the ssxusl ss-
ploitetion occurs. The wife/wothar often feele "doubtly betreyed” when the in-
const is s¥Possd. Boms of the emotionsl cosponses thet wa heve heetd very in
# wide tange of feslings and supocisnce’ .t gullt. anger. hostility. confusion.
dunisl. outrage. fanr. depression, despaics Quilt is {nherent in questions
Like "What cuuld U have done co ptoteet my child?”  “What was weong that my
daughtsr could not have coms to met!” With thess spouses. it is A0t ubcommon
thet dotmant nsucetic conflicte sriss, Tesultisy in some degree of emothionsi
disturbance. roquiting indepth paychotherepy.  This spouse may be tpen be-
tueen loysitise to both kor husband and ¢nild. cresting o desp gnd disadbling
senss of ambivaloncs. Ghe s ofton uadec sewece oviticiam from family mambecs.
neighbors. frisnds, i ghe chooss 10 Temain with hec busband with tha sttempt
to tesplve the famlly problems. ln essence, she is “scapegosted” by signaificont
persons in het life if she makes certsin choices, which edds to her own sense
of gmotional lecletion, pein, and self-perception of being s (silure se o vifs

snd mother.

THE_VICTIMIZATION OF THE PAMILY MEMBERS

Whether the incestuous behavior is enposed to the othec fadily pembece OF
not, they certeinly sffacted by the traumgcic course of swents.  luportestly.
thay sto & Pary of the dysfunctional femily system itsslf. Even whenh the
petonce sttenpt co keop the incestuows gituatisns 9sctetive, the siblings of the
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victle codlise thet sowething is seriowely weong. They witness a chronlcally
distrausht. vesplng mother and a depresssd, frighteped fothari they sts confused
vhen sitber their fathee Or sistec suddeoly leaves rho hoses  ¥hen chey are told
of the sewual abuse. they src overvhelasd with s wide miature ©f smocions and
rescticne: wenger. depression feat, confvsion. distrusc. rassntacnt. Ve have
wotkad with sistete of tho victim, who Lave enpcusscd fesr and terror thet they
€00 will becowe victims. Me hove sluo heen awsre of sons of offendlng parence.
who have rafend the quescion, "WilL 1 do that if 1 have childeen.” Thsse feally
swsbars gre dofinltely victinized by the botcayal wichin the family through

incest sad svffor rhe consequences of o fanily in curmoil,
JHE VICTIMIZATION OF THE PROFLSS5LONALS

Profeseicnale, gncompassing legal syscome. soclel service spencies. asntal
heeich facilition, lav onforcemont projtoms. see imobilined und ofcen sulfar the
"burn-wt syndeome,’ in ottempting to work proficisatly with incestucus viceims.
perporteatate. umd the vorious fomily sechers. ‘These profsssionsle often
carey overly-large cassloddr, and tack spocletlsed training Ol;d sducetion, Com
peritivances betveen Professionsis In clinicel ssrviess. particulacly foe “clience’
who capn pay or who have insurancs, Cen intecfars with ths comprabensive creatment
for all vietlas and their families. Profcmslonale« withoue spocialised treining
ot oriantotion v lneost cosos, ere often fofed 1O humdlc thess casen. Othare
Insint on worklng with ches¢ familiow out of their own needs to be swen as quali-
fiod to work with “all kinds of ceses.,” VUnforcunatsly, thees wockers may deny
their own discomfort and conistance Lo working with incestucus families. ULlei-

natsly. boeh the workers and the femlliss will seffsr.
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THE APP ES9

The pa¥chological troatmont e implemonted in this model s puitifeceted
and begine e goon 8¢ poseibls efter the intre~fami)y sexval sbuse has besn
uwrild. The familion involved in incest srs 8o teoubled sud dysfunctionsl
that & traditionsl spproach to therupy or counsaling would usually be inadequate.
Thers fare, on orgenized implomontetion of various ssrvices vill be duscribed.
Thees services includer (1) o Seaual Abuse Traatment Team. ronsisting of pro~
fesnionsin représonting the public and private sectors, in the fields of gociel
acrvices and poptal Wwalth, Case ataffings, progrem design, information sheving,
and collaboration of clinical goals ovo snmmples of duties of this Vesm sffort,
An importent fupction ¢f this toam is to provide an ongoing opportumity for the
professionals ipvolved t0 coutinually omplore their own fsslings and vesctions .
to the vhole phenvavnon of incest ond Lte turbulaent effects on the familY. De-
cuuse Ul the watuve of the decp cantionality {neolved in incost ceases. we taks
the position that we, se professionals, need 1o yopestedly process ouy own stiti«
tudes and vesponsss for fuvther geovth and development im this fisld, end to be
helpful and supportive to cech other ko tho lcerning process. (2) An Adwis vy
Counci) on Incest has bocon established, yhich bacludes judges. sttorneys, ’locill
wovicya. thevapistse dotectives. end correction fisld peveonnel. This councii.
which mecte vn o quarterly besis. serves 88 on excellant vehicle for coamunicetion.
collabororion, sutuul gosl-sctting, spd problem-solving. The follow’ g quastions.
as vaiscd in this council, glve examplce of topice that ero discusecd and enplored:
for productive aplutionst How can ceace be quickly expedited within che court

system. ruther than dragping on fur wonths? MHow can thwe ciiild be aPored the
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rraumd of courr procesding as much e poseible. coneiderlog phe pressnt pro~
cedures rearding testimony?  Cas these procedures be changed for the walfare
of the child? How can clinlcel :uviul o provided for incestuous parents

who are is jall op prison? ynat is tlie role of phe sociel worker, of the phere~

pisr in courrtoom teitimony? Whar ie phe function of the gusrdian od lituat?

(3) A Sesusl abuse Help-Lise has besn (niristed spd ssrves rhe gensral publie,
with counselors aveilable po accspr rslephons gplls at given hoyps during the doy
ond svenisg. ar ogher Fimes, a roped sessage is svailable. Besides satving
victins, family menbors, iocluding rhe psrpetrator or potlnu_l_l perpetrator, and
adulte sexvelly molested s8 children. the Help-Line counselors sre slac enabled

ro impart generel information regerdisg intre~fasily sssual sbuse to professionals
snd larerssred ciriisne. (4} Pa¥chotherspy is provided by therspists ip both
privars snd public svctors, and they work mﬂutiwlv_ with the Sexusl Abum
Traatment Tesm. Upon peferral of cases for Crastment. therepisrs have the rsspon=
sibillry ru sve puo familiow ow quickly os possible, prefersbly yithin 24 hours.
The rherspist should be skillful is crisis {ntervosrion techniques in order to
effscrively desl with emsrgency situsrions, which sre often the case vith thase
fomilinn in the gfcermath of the incast esposurs. The trestment 8ctusily begine
wirh the utitization of rhe telephone call by the victim, POrpetrstor, or other
fonily sasbor.  The modolitiss of trastaent In this program are duscribed ¢
follows: .
Individual Trogtmenr. The Victis, offendor, and con-abusing perent of the victim
ususll? nesd individual trestment oo & long~tetm basie. Ve sre more and more
avers of the geed of individusl trsstmenr for other mesbers Of tha femily. such

s sibliese ©f the vicrim. depicring the reslicy thot svery fomlly mesber s

troumarisnd by the problea of ineest. ITrostpeat with Dysds of phe Pemily. This




fors of traatment often Jocusas on the bondiag of the wother-daughter relstionship
in paychotherapy. Another dysd of rroatment may be pimed 8% vorking with

the victis and the offender; One of tha gost ioportant dyeds {s the mothar-
fathar .ulalionlhip io couple therepy. Whather tha pavenls sttempt o kesp

the marital valationshlp intact o vhathst they make the choice of ssperation.
theraprutic vwork with husbund ond wife Le often nocssssty, Group Therapy for
pasenta snd also for the childeen hons proven quive sffectivei for our model,

the uss of tha geoup spproach ia yaed with the self-holp coaponenta) Parents
United and Daughtera and Sons Uniteds sud will ba addvesscd spostately in this
paper. Fomily Thevapy i8 another modelity yhich @ey be ytilised scloctively in
inccat casce, wherein the theraplot may work with the entive femily or subgroups
of lha family. Usually, femily therapy is utilised in lncest ceass sfter in-
diviudel gpa couple therapy have heon implandated.

Parants Upited - Sclf-Halp Grovy

A chapter of Pyrents United was developed in July of 1979, from & thavepy
svoup of fuur covples whiose lwsbunds bave beon involved in latrafamily sexval
sbuse with their dunghters.  Following tho genoral foremat of the cinnlu;
peogram in Santa Clura County, Callfornia, the Broup has grown 10 an sverege
sttendenca of 40 individuals, including the victlimloer, spouse { singls or married),
and adults whp had beep involved in incest 88 children, but sre not now experiencing
inceat in their livea. s of Auguet 1980, 114 iadividu;u hed come to the wiating,
racontly: the program is being incivdeu {pn the court grdered attendence Package, '
The §roups luclude an orlentation greap for couples or individusle nev to
the program, o women's and » msen's geoup, and a group for men, ;od one for vomen,
who had been colestod 48 children. About fhfty per gent of the victisissrs sod
apoudes have bees molosted ae childron,

Thege b9 adwo @ wub-compunant for the Doughters smd Bons to have lhelr owm

groups.
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The parente’ act es spunsces tu nov fasiliss or individuale entering the
vatious systems involvad with the raporting ¢ the intrefamily ganusl abuse. The
sponsote model propet behavior end sttitudes, end conlfront inmappropriste behavior
scd sttitudes, o3 wetl s providing emotional support and an opportunity fot
tension colesss lor tne now individuala, By holping othors) the patents take
pott in their own thetapoutic procces and healing.

All of the Purents United groups ers faciliteted by professional socisl
vockers and other thetspints, ausisted by Parerts United oembers Vhw taks tha
spoasoeship, leadseuhip, and sposkers® burcau ttaining. There sce various etirstia
for the parents to be gble to be o pstt of the t¥einings snd on going supstvision is
provided for the Parents as well s tho professionsls:.  There i8 no ehorgo for
attending the Perents United groupe. A wuobar of the parcnts have spoken belots

professional and poara-prolessional groups. anothor piece in the hsaling process.

A Study of a Chiild Protective Sexvico Unit's Sexusi Abuse Cascs

A study wos doveloped in sarly 1960 to snsmine the coses im the Child
Protactive Seevices (CPS) Unit of o Virginis Depacrtment of Social Sorvices. A
fanily functioning tesk csmoment tool was utlllsed. cvelusting tgn sress with
possible lgvels Tanging from 1 to 5, with three considered 88 the normai lovel
of functioning. The instrumcot used was the Feaily Tagk Assesapent Scals. develope
by 8 feeuity st Norfolk State University in co.lllbomlion vith the Univareity of
Tenncases Birth Pefects Evaluacion Centet, Rolisbllity hes been ssteblished for
sil taek dovits at the .75 lovel 88 above. Al coding woa computed by tha Te~
sesechor, which introduces o bias, bur it was eonsldered to be of more value to

know Che famities snd be sbls to complete an sccurate assessment .

65

ERIC

Aruitoxt provided by Eic:




61

Pilt¥-one coses warc in tho CPB unit et the (ime the ceses wore gslected.
Initially, the ceses yere olpbabotizod and sssigned ssquastisl nusbears. A
totsl ol tan cescs wers then randonly selccced (rom colle thet had heen grouped
over the years 19/8 « 1980, Tho coscs druwn by this wothod did not proveda enough
cesan vith suflicient time franeto Provide comparisons ower 8 Yesr. Twenty-five
cestn that had bern reported from Januiary 1 und April 15, 1980, wers in the cape-
loed of the two socisl workers spacislizing in gewual abuse iavestigation, 25 ceses
from 1979, and theeo from 1978,  Other cases svs known to have been transfevred
to fostar cera end family srabilisotion vaite. but wers aot includod in the CPS .
stwiy¥.

Ton cases had been drovn originallY, and an ¥ of 19 ceses vas achisved by the
sslection of cases that would allow 6 ponthe or & mr‘; conplr.lm.

An exswination of these cases indicatcd sn laprovement in functioning in
savan out Of the ten sreas by S0% or mora of the families by on improvement
of .S or better. T greas oxsmincd voret Dally Mansgement. Socialis~tion,
Self Controt and Oiscipline, Problom Sulving. gmotionel Bupport. Tension Relssse.
Estra Fanily. Ronource Devolopment. Uealth Care, asd latellectusl Gevelopmgat.

The firet soven areas listed wore tho ones {n which tho improvemsnt wves wade as
dewcribod above. The three remoining, did not show an improvement. 1 thess
sreds 503 or pore of the families made 00 i-pﬁwmt.

Eleven ceses provided sis month‘s dete for coaparison purposss. and eight
cxses, for the yvar's compurisun. The coses wers roviewed st the point of
ontry. sis wonthe. and ona yoar. and the Jifference computeds The difference

betueen 8ix onthe and one yrar was alse computed.
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Althovgh we wéte woeking wieh o limited nuaber of cases, & sumbec of
intecesting piccas of [plormation did appest. Even pftact @ Yeat of the case
belng open, slchough the functioning levels Incressed, no family hed tewched »
theae Jovoi 8t that cioe, The mean functioning lovel ot ontey peint wae 1.46,
at pie wonthe, V.74, and gt one yeat: 1.9). The highest gcoce st one Yeut yeu
2.50, and the lovest, §.20. A dececane in functioning levei wae noted iw two
fapiilen. VLack of invoivowent wilh the covet end Patents United wae noted in
these tWo cases.

Qi chig votlice vases. whon Vi sbysce woe wot fnvolved {n the coute .ptouu.
ot failed to become fnvolved in Pweente Unitad, oc deoppod out of Pacents United,
2 touet level of funceioning wes seen in sowe cesoss the problems increased sndfoc
became wotse. 14 I8 alwo noticed chat chese fomilios cannot be scyved in e binty
dey seevice plun, but tequice spoclolized pioces over possibly o two yest paciod.
It say be, too, that addicionai picces need o be developed to peeiet faniliee in
tescucce dovelopoeut, heslth cote and intellsctusl deveiopaeat. This govid meen
vocativnol 9vd cducationat coliabiiicecion and counsoling, fot the edulte and
sdalescents. Assistance in funding teestwent costs, and heslth cers Would shpeet
nesded . ’ »

The fack of @ threc level at one yest would indicate tho need for the cams
to temaln wpen fot longee peclods of tiema: and iovolve long-term, mars intensive
casvwork than othee forms of child obuse wightl need . .!t would aleo tequire the
mocial wotket to haur fowet Caucs dwe €0 the Complew end scasitlve petyre Of the .
ptobles. Cun o socinl wother continvally be celled upon to go ovt snd investigace
nevw child gexual abusc sepocts, and continue tO monicor el provide gervices L0 the
fanil¥ ot the same time? Coctainly without the additional steff to swsiet in
the cascluad, qualicy setvice moems untcedOnable, This wotker might be cecrying

scae ot the (nvestipdtive load ge well 40 on~going cedc wotk, ot teke on the on~
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going eetvice, ‘aml. leavo the investigetive work to Individusle vho would speclalies
in the tnitisl pheses of intense work with the new cesss/familien, » patticulerly
troumstic time for sll involved, wotketr and femily slike.  Specislised caus
wotlars ate nowdod duting this time. A worker may ll_so be r solved in sdvocacy
and individual 9od family cagework on an {otensive basis: se well ss having the
feamily involved in o comples schedule of therapy.

The utilisation of the selfrhelp group seeists greatly o several of the
tosk srams’ improvement, in particulet, gmotional support and tansion velssse.
and socislisstion. An imprtovewmost in the stvess [tom antts fsaily svents sod
tacilitlon is aleo aided by the suppott end involvement of self-hslp sponsors.

o8 they ghare an undotstanding of the sffacts and process of the social services
and court systems, snd ste able to Provide appropciste wodels for workiug with thes
systems. Sotlulitetion volo issues, snd self-control and discipling ave aleo alded
hets.

Although thicto nte many bisses in this study, ir is falt thet weny of the
implicarions Jrawn from the Llsited (indings ors velid for ®aking recosmendsrions
for continwing the casevork that is now provided: and sapanding The present sodel
to continus the Pressnt pattern of improvesent schisved by most of the temilise.
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Canes Ranked on Entry Point Asssssment Averages of Totals of Arsas

AVERACE TOTALS DIFVERRNCES BRTWREN TOTALS
! 1 1 A ] ¢
1.90 2.2% 2.5 W35 +&0 23
L7s 1.95 2.40 .20 N1 43
1.60 1.60 0
1.6 -
1.5¢ 1.50 0
L% . -
1.50 -
1,45 .85 40
1.4% 1.0 2.10 +J0 10 +40
145 2.00 1.9% +55 30 - 50
1.45
1.45 1.45 1.45 1] 0 0
1.45 -
1.45 ) -
1.40 -
1.40 -
1.35 1.7% 2,00 +40 +65 23
1.3% 1.50 1.20 «15 -, 15 - J0
1.2% 1,60 1.85 3% +00 2%
[T WY 1.7 L9 29 o o2
Mdn 1,58 1.8% 1.85 3% 20 10
Ho 1.4% 1.60 None A0 . 6% 2%
1.50 35 +O0
| . 11 [} 11 ] ]
Koy 1. - Entty point tesk sssesssant svetsge

11 « Six wonths tosk aescescent svetsge

111 - Onec Ycat task assessmant avetsps

A - Dirfetencos between 1 & [l (Entey Pt. and 6 Mos,)
B - Dificsence betwoen 1 & 111 (Entey Peo and 1 ¥Yr.))
C - bifference botween 11 & 111 (6 pow. & 1 ¥r.)
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Mr. Les#Man. Thank you.

Before we go tu the next witness, I would just like to say, m
own personal feeling is that [ am a little bit troubled about test
mony from an anonymous witness. I have been with a number of
committees, and subcommittees since I have been in the House,
and I have never had this happen before. Everybody has usually
come forward and been able to assume who they are, and the pre-
sumption has been they would tell the truth. the whole truth, and
nothing but the truth. But I certainly appreciate the courage of our
next witness, who is willing to come forward to tell his story. It is
unfortunate that in our society some individuals who have gone
through experiences guch as our next witness, have been unable to
identify themselves in a forthright way without being personally
stigmatized and their families and themselves diminished by
coming. Well, let's say out of the closet.

I feel that this gentleman's statement would have had a great
impact if it had been identifiable, but I certainly agree with the re-
quest. [ cannot speak for others on the committee, but I think I
would not be honest in my own feelinﬁsﬂ if [ would not put my per-
sonal caveat in there that [ think that such testimony from an
anonymous witness to me would not carry the same weight as it
l\:rlould have it if ha! come from a witness that was fully identifia-

e

Ms. DeaTon. [ think the issue is that in the Tidewater network
weblhave the cable network and since we are being covered by
cable—--

Mr. Letman. [ understand, but [ think the needs outweigh my
own troubles about including in congressional testimony anony-
mous testimony. We will hear from the gentleman from the Tide-
warer. Would the anonymous gentleman begin to make his state-
ment for the record as soun as the microphones are moved to that
areq.

Ms. Deaton. | would like to add that I have submitted some ad-
ditional materials for your perusal.
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Mr. Leuman. 1t will be without objection, submitted in full for
the record.

Mr. BrLitey. Mr. Chairman. 1 have some questions for Mas.
Dea:lon. but I will submit those for the record, and she can respond
to them.

Mr. LeuMman. | do, too, but I will wait. Then we will have ques-
tions and answers both of them together, if you would like to ask
them then.

Mr. BriLey. Thank you, Mr. Chairman.

Mr. Lenman. Ready?

STATEMENT OF A WITNESS, A PARENT FROM VIRGINIA

The WirNess. | am very honored to be here. There are feelings of
being nervous, shameful, a lot of stigmatism attached to my past.
But 1 will continue with my story. .

1 was raised in a Christian home. There was a feeling of lack of
being a part of the unit. I don’t know why that is there. 1 am
trying to still dig into that.

1 was molested in my midteens by a friend of the family that was
10, 12 years older than myself. There had been a lot of trust factors
involved. | put up with that for a period of months. Got married
and started raising a family. There seemed to be a lot of need to
control the situation.

1 molested my daughter for a period of 8 years. My case came out
in 1980. There was some time of denial, maybe 12 hours of it before
1 was broken down by a very professional social worker that cared
about stopping child abuse. As soon as 1 started admitting when |
had done it, I felt like the weight of the world was off of my shoul-
ders. | was very ashamed of what ! was doing, but there was no
implementation of seif-control there.

ithin 3 days I had been involved in my first therapy session,
my first meeting at Parents United, and | had been involved in the
legal system in the booking and so forth. 1 signed a confession to-
tally accepting responsibility for what [ done. |1 found that
being in Parents United, my first meeting was very scary. 1 felt
like 1 was the only person in the world that did such a horrible
thing. Yet when | walked in, Parents United had bee.: formed on
the east coast here maybe for about 6 months, and there were
about 30 or 40 members.

After several meetings, my wife started attending. There were
some victims present in our midst, adults molested as children. Lis-
tening to their stories helped me get in touch with possibly what
my duughter was going through, my wife, and my son.

1 guess I first started having to admit to myself 1 had a ﬁroblem
before 1 could even work on it. Accepting total responsibility for
what had happened. There were many times, that mentally { would
try to come up with excuses. But being in therapy, when 1 left the
therapist's office, I didn't just leave him there. When started
BS'ing myself and starting coming up with excuses, my therapist's
voice would kind of click inside like a tape recording and say:
“What are you feeling inside? What are you doing?” And I wou
finally get in touch with what was happening then.
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To me the hurdest question usked by my therapist was: “What
are you feeling right now.” und I couldn’t answer him. There was a
lack of awareness of what was being stimulated, what was inside of
me, what makes me up. So since then 1 have been able to build
those awarenesses to where 1 try to stay aware of what I am feel-
ing 24 hours a day. at least during my waking hours.

I hove consistently tried to work on my problems, and I see them
as growing the rest of my life. 1 see them as attitude changes. |
haven’t token something completely out of my life. I still have
times of self-centeredness, times of irresponsibility, times of imma-
turity. But 1 think, for me, trying to find the center of the road is
where 1 am at with my life. There was a large time there when |
was trying to find the why. Why did I commit incest. | found that
that was a stumbling block in my growth. It was just something
else that stopped me working on my problems.

The system that I was in had me charged with a felony. It was
kept in a lower court system and reduced to a misdemeanor of con-
tributing to the deliquency of a minor. I was sentenced to 2 years
in prison, suspended, on the condition I continue therapy with Par-
ents United until the professionals say that 1 don't have to attend
any more.

rnvolvement for the whole family is a need in therapy. My wife
and daughter were i..volved, my wife still is. My gon never was. He
is still a victim of incest. The attention I didn't give him has been
detrimental to his g *wth as a mature person. | relinquished all
my control and responsibilities of telling the children what to do in
the house which laid a larger responsibility on my wife. But that is
where | was. | had told them so many things for 80 muny years
that were lies, "'l love you,” but turn around and abuse them
again. So I had to start a new vocabulary, also. .

Earlier one of the witnesses mentioned about the sound bringing
awareness to her. One night my son had been drunk, and 1 went
in. And | was very angry and | picked him up and dropped him 0.
the floor. He was about 16 at the time. He was out drunk.
The sound of him hitting the floor sparked somethinf ingide of me
as to what do I want my children to hear from me? I have been so
intimidating to them all of their lives. Do I really want them to
know’l really care for them as human beings? Just what do |
want’

So I started having to work on my facial features, volume of my
voice, my hands. What am I telling them versus what do | really
want them to feel for me? So, since 1980, my children have been
able to see som: changes in my life. There have started to be some
trust fuctors rebuilt, and it is a neat feeling. It is a large responsi-
bility 1 feel on my part, which | never felt before, to have some-
one's trust and not use it.

[ guess right now it is a time where 1 am always confronting
n;lysell‘. A,m being honest with me? Am | being honest with my
therupist’ '

And 1 feel it will be a lifetime of growth and continuing to con-
front myself. 1 don't feel that incest is curable. I feel it is controla-
ble. I don't feel that it is—I feel that it is generationa'. If I can
hc:lr my children in building some awareness and self-control, and
building their maturity and consciousness of somebody else’s right,
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secing children as human beings with their own rights, there is a
possibility they can grow up to not be perpetrators, also. Thank

you,

Mr. Lenman. Thank you.

I would like to yield at this time to Mr. Bliley.

M;‘. BriLey. You said that you had failed your son. He is how old
now?

The Witness. He will be 21 in August. '

Mr. Buiey. | see. You have not been able to involve him in the

therap{‘.‘;
The Wirness. At the time, like I said, I had relinquished all con-
trol and responsibility. There were times he went to a therapist
twice, but he was acting out with pot, and the two times he did ﬂh
he was still coming down off a high, and he wasn’t honest. He
didn’t want to go. It was a reluctance in going.

He still has an attitude that he doesn't have any poblems. Now,
when he does have problems in his married life, then he talks
about going to thera)y. But, of course, when things get better, then
there is no need and he doesn’t see his problems.

I think for m~ peing in therapy, being confronted in Parents
United has helped me understand that other people can see things
that I not recessarily can see in.my own self. And | need that con-
frontation. He needs that confrontation he can’t see it either,

M{i\ BI;ILEY. Is your daughter still at home and your family still
together?

The Wirness. My wife and | are divorced. My daughter just
turned 18. She is living with a friend that is a friend of my ex-
wife's. She has started to build some maturity, some responsibility.
And that is where she is at with that right now.

Mr. BrLiLey. Thank you, Mr. Chairman.

Mr. Lenman. Mr. Anthony.

Mr. ANTHONY. | have no Questions. _

Mr. Lenman. | have a few questions for Ms. Deaton | will submit
for the record. But I would just like to recall two statements that
the gentleman made. One was you said the problem was genera-
tional. Does that mean that you would think that it moves from

neration to generation by le, each generation observing what

appens to them or Jo you tmi there is a genetic factor involved,
and a predisposition to incest?

I would like to ask the anonymous gentleman that. Did you hear
what [ said? I will repeat the question.

The Witness, OK.

Mr. Lenuman. You mentioned the word "generational.” | wanted
to know whether that means that it was generational in the sense
that one generation picks up incest from rvation, or being part
of the act. and passes it on to the next generation, or do you mean
that there is a (Fenetic predisposition in the person that is inherited
that would lead them to these incestuous practices.

The Wirniss, OK. One thing I didn't bring out was that 8
tnonths after my case came out, we found out that my dad had also
molested both my kids. Al ri‘ght. _ ‘

After digging into his problems for the first time in all of my life,
I hl;mnd out that his dad molested him. I wasn’t aware of any of
that.
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I cuen use a lot of things as excuses. It is Fenerational. I did it
because my dod was molested. But, for me. 1 don't feel that it is
anything except my own responsibility in what happens. There was
a lot of low self-esteem. | acted out in a sexual way. For me it is
not i sexual problem. I am not stimulated sexually wich kids. I do
have problems with fantasy. I do have problems with stress. ]
didn’t act out with alcohol or drugs. I did act out in extramarital
affairs. I didn't act out in physical abuse, but there were times
when I did physically abuse them, OK, but I chose incest to act out .
in. For me 1 guess that is the generational thing that I see.

Mr. LeuMAN. What 1 hear then is that you perceive somethi
genetically, that it is possibly genetic that you have inherited an
your father inherited, and that it is programmed into your central
nervous system or whatever to this effect?

The WirNess. OK. but there are other cases where children were
molested by parents that were molested and don't grow up—

Mr. LeumaN. Works both ways.

The WyrNess. And don't grow up to molest their own.

Mr. LesMan. So you go back to your original statement, It is
something, from inception or whatever, which causes us, which I
would think t..at some of the people here that are able to do any-
thing on this would certainly look into this as a form of being able
to gather soine data on this problem.

I am not an anthropologist, but I have read some anthropologr.
It there is one thing that cuts across every culture in the wor
from the most primitive to the most modern, it is the anti-incesty-
ous statement. That somehow or another the natura) proclivity is
not to incest. The natural proclivity in every society is, I guess, ge-
net;c_:ally programmed against incest. But there must be some ex-
ceptions.

he other question 1 would like to ask you, you mentioned that
you came from a Christian home. I don't know what that has
really to do with it. I happen to be Jewish, but I assume a Chris-
tiaun hume means one that is in your interﬁretatiOn one that prob-
ably was rather rigid, one that had no alcohol, did not use profani-
ty. one that had a rather structured program of church observance,
and had rather tight boundaries of behavior, You threw that in as
sort of a throwaway line so to speak. But I look beyond the throw-
away lines as to why you included that in, and whether you think,
cither consciously or subconsciously, this Christian home was a
tactor that kept you so tightly structured that Jou overreacted per-
haps against some of the mores of what would be certainly Chris-
tian behavior.

The Wirness. OK, | guess I brought that out to maybe help un-
derstand that there are no barriers to incest, OK? Even though
there was, | say. a Christian home, we did have the rigid Christian
beliefs, no drinking: no aleohol, no dirty language, so forth. There
wasn't any family structure that 1 It as a part of. So there is
somothing in there that was l'l'llBBlnf.

During my life and adulthood I also got involved to the Christian

belief to the point 1 was a Sunday School superintendent, Sunday
school teacher, gospel singer. Yet 1 was acting out in an inappro-
priate manner. And so faith not necessarily teaches everything we
need to know.,
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I never henrd in the Christinn areas of my own responsibility in
my decisions: “‘Lord, | am having a problem with this,” and my
about it, and that takes care of it. And that is not the answer. t
is the way | see a crutch or something to where | can relinquish
my adult responsibilities.

Mr. Leuman. Just to show you I am not in any way prejudiced,
we actually had a rabbi once in my hometown in Alabama. We Jost
him because he foliowed a small child into a swimming fool. So
you can be a very religious person in any religion and still not be
able to control yourself when it comes to children.

The WiTness. Right.

Mr. AntHony. Mr. Chairman, I have a couple of followup ques-
tions. As | understand your testimony, you say you are divorced.
Your 18-year-oid dauﬁhter lives not even with the natural mother,
but with a friend of the natural mother?

The WiTnEss. Yes.

Mr. AnTnony. Your son is away from the home and is married?

The WiTness. Yes.

Mr. AnTony. With or without children?

The Wirness. Without so far. _

Mr. AntoNy. What | am curious about is whether or not at the
present time there is a sufficient amount of regaining the self-
esteem on your own part, a comprehensive understanding of what
the problems are. You state that the problem is not curable but
controllable, | would like to set up a hypothetical situation and
t'l;:l»n go back and be your therapist and ask you how you feel
teday.

The Wirnsss. OK.

Mr. AnTHoNY. Your 1R-year-old daughter falls in love, gets mar-
ried, and has children. You become a grandparent. Your son has
children. You become a grandparent again. You are suddenly with-
out the structure of the normalized Parents Anonymous or Parents
United. You don't have that therapy session to attend. You state
now for the record that although you didn't know, you now have
found put that your grandfather and father were both child molest-
¢rs. Do you feel you have established that inner control, and self-
estcem? Has that been carried over into trust to Parents United
und to both your son and your daughter to the extent that you feel
like you could have a healthy, normal relationship with your
grandchildren? .

You could add to that. You appear to be a fairly young individ-
ual—possibly a new wife and a new family.

The Wirness. OK, hypothetically | would rather not deal with
that, but in reul life my daughter is pregnant. The father, he has a
1ot of my old traits. She has decided not to marry.

There hus been a trust factor to where she tells me she feels
comfortable in me babysitting that child. For me that stimulates
some fear, fear of my past doing, OK. But also it creates some—it
creates some good frelings inside to realize that for myself | have
changed o Jot of my tifestyle, my attitudes. Looking at mysell’ and
checking und confronting myself and trying to help my therapist
and other people contront me as tp what they are seeing, is it real,
For me when [ finally draw my last breath on my deathbed and 1
can look back and 1 can reflect that 1 haven't molested and |

79




75

*haven't done things that were destructive, that 1 have been a pro-
ductive person, 1 can say it was for real, If 1 take it away from my
therapy or if 1 haven't, that is still my responsibility from my
growth. 1 try to grow every day, from books | read, from movies,
that | perceive something maybe the producer has put in there for
someone's growth. I can become and continue to be a very produc-
tive person.

We have in Parents United what we call a sponsorship training
which is special training once a month for people that have met
certain criteria and growth. One of those exercises that we do is
write down what you would like on your epitaph. For me, 1 want
my children to write of their Dad as a Joving Dad that was produc-
" e, o e d he judicial h hat 1

ere was a time during the judicial system in the process that
was very suicidal, and that | had my pistol in my mouth three
times. And | see this is as a very low, irresponsible way of life. For
some reason | didn't pull the trigger. For some reason somethi:ﬁ
came inside of me and says, you have victimized your family
these years and here you are going to do the ultimate to them. Is
that what you want your kids to remember you as? No. | love m
kids. 1 want them to have good memories. No matter how muc
time 1 have on this Earth or to be with them, I will try to use it
constructively and productively for them and for mysell. And socie-

y.

I regret this screen, OK. There have been times when I was (ull
face on T.V. and it was in an area and in a situation where they
didn’t make prints. Where it wouldn't be in the media and just to
let the person know and the society what a mrpetrator looks like.
It is not the dirty old man that | remember being told about, with
a trench coi:t and the bag of candy. It is somebody that you may be
sitting next to in church, in here, or wherever, on the bus. It
doesn't matter. We don't know that much about each other. My
exwife, if she had known what was ﬁoing to hap!:ben, she would
have never stayed with me even though she was a victim, too.

Mr. ANTHONY. When you say she was a victim, you are saying
she was molested as a child?

The Wirness. She was molested by her cousin.

Mr. ANTHONY, Was she aware of the circumstances in the home
prior to it being made public?

The Wirness. No, 1 was too good at that. 1 had been trained and
conditioned as a child growing up that 1 used to lie to my Mom be-
cause of the fear of what she might do if she found out and it
seemed like she believed and it conditioned me into being a little
hetter. | was secretive about what 1 did because | was ashamed of it
becaune there was lack of self-control. There wasn't enough shame
and enough motivation to stop it.

Mr. ANTHONY, What is the legal status of your case at the
present time?

The Witnkss. 1 have been out from under the legal system for 2
years,

Mr. ANTHONY. No problem since?

The WirNess. No.

Mr. ANTHONY. Gainfully employed?
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The Werness, Yen, The legol ltjystem helped me realize the detri-
ment that | had done. Pareuts United and therapy helped me real-
ize the depth of my problem. The legal system implemented a lot of
areas where [ used to say that person runs a red light, he ought to
go to jail, where I gave mgself reasoning as to why I am late, It is
OK for me, I have abided by the same rules everyone else does, and
it has given me a motivation to put control in my life, whether it is
speeding, going through a red light, or physically attacking some-
one, The laws I live under and the people I am involved with.

Mr. ANTHONY. Thank you.

I yield back.

r. LeuMAN. Thank you, and my hesitancy at the first
about the validity of this testimony has been certainly removed. At
this Eoint I really think that your testimony should have the same
weight as any other testimony, and I think you have made a re-
markable witness, that you are a gensitive human being and are a
very bright human being, and you have made a real contribution to
this committee and I thank you for being here.

The Wirngess. Thank you.

Mr. LrumaN. Now, we will clear the room for about 5 minutes so
our \]vitness can g0 back to work. Then we will resume our last
panel. .

|A short recess was taken.) _

Mr. LenMAN. Panel number II is Vincent Fontana., Johanna
Schuchert, Frederick Green, and J.M. Whitworth.

Please come to the witness table.

I am going to have to excuse myself for a few minutes. I am
going to turn the hearing over until I am able to return, to Mr.
Anthony. As with other witnesses, if you would summarize your
statements, without objection, your full statements will be included
in the hearing record.

The first witness will be Mr. Fontana.

STATEMENTS OF VINCENT FONTANA, M.D.. MEDICAL, DIRECTOR
AND PEDIATRICIAN IN CHIEF, NEW YORK FOUNDLING HOSPI-
TAL. CENTER FOR PARENT AND CHILD DEVELOPMENT, PRO-
FESSOR OF CLINICAL PEDIATRICS, NEW YORK UNIVERSITY
COLLEGE OF MEDICINE, CHAIRMAN OF MAYOR'S TASK FORCE
ON CHILD ABUSE AND NEGLECT OF TIIE CITY OF NEW YORK

Dr. FONTANA. [ want to thank the chairman and committee for
inviting me to teatifr at this hearing. I will read off my formal
statement and then [ will be happy to answer any questions that
migtht be posed.

As i pediatrician who has been involved with the issues of child
abuse and neglect for the last two decades. I can attest to the fact
that we have had little helr in dealing with the problems of child
protection in this country. It has been difficult getting our legisla-
tures and the community at large to understand and accept the re-
ality of child maltreatment. The incidence of child abuse and ne-
plect has been met with general disbeliel as people sought ways of
dl'llr.ink' the existence of child maltreatment.

The process of awareness and acceptance has been a very slow
process. Today in 1984, child maltrestment is recognized by the
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professionals us onie of the most important social medical problems
confronting our society. More than | million children a year are
maltreated in the United States, Official national reports have in-
creased by 125 percent between the years 1976 and 1982. In New
York City alone, we average 55,000 reports of child abuse and ne-
Klect in any 1 year. For every child that is reported as being
ubused or neglected, I fee) there are probably five or more children
who are going unreported, undetected, and unprotected.

We are losing the battle against child abuse because of the gov-
ernmental and community indifference. We feel that our endan-
gered children are not endangered and we fail them—not by a lack
of our knowledge but a failure to act on what we know.

Child maltreatment encompasses physical abuse, emotional
nbuse, sexual abuse, medical negligence, psychological neglect, and
physical neglect. In all these cases, inadequate parenting is the
major issue, Considering then the maltreatment of children in the
context of these various si(i.ns of abuse and neglect, one can state
that today in the 1980’s child maltreatment is a major problem
confronting a Jarge number of parents caught in the web of a mul.
tiproblem family unit. It is estimated that between 84 and 97 per-
¢ent of all parents subject their childre 4 to seme type of punish-
ment, physical or otherwise.

Child abuse and neglect is increasing at the rate of 15 p..cent
every year throughout the United States in spite of all the positive
advances and efforts that have been made in the field of recogni-
tion. prevention. and treatment. The problem of sexual abuse of
children also continues to increase and the probability of a nation-
al incidence larger than the reported incidence of physical abuse of
children is staggering. _

The problem of children and families in crisis is rising. When
children and families are subjected to a continuum of abuses and
indifferences by society. we give rise to their (ear, their neglect,
their abuse, their isolation, and their despair. Complacence abaut
this maltreatment of children is complacence about violence. If we
do not recognize the one, we cannot conquer the other.

Within a troubled society. children in the welfare system who
are seriously disadvantaged are particularly vulnerable to abuse
and neglect. In the midst of family conflicts, economic and spiritual
poverty, alcohol and drug abuse. a child’s future growth and devel-
opment is threatened. Unfortunately, the abuse and neglect among
these children is unrelenting and life-tlreatening, with profound
consequences to the child, family, and so. wty. _ _

Child abuse kills in three ways: the child, the family. and gociety.
As a result, we are faced with the prospect of thousands of children
growing up unhappy. maltrcated, and deprived. The teenage delin-
quents, alcoholics, drug addicts, and prostitutes we see in our
streets have for the most part been products of a multiproblem vio-
lent home in which they have siffered abuse and neglect. These
are the children that assault, rob, murder, and commit su. ‘de.
These are the throwaway and the runaway children.

There ure thousands of such troubled, emotionally demaged
youth that are growing up finding it difficult to live with or with-
out parents. These are the children that have been abandoned ut
home. have developed hostility and have declared open war on soci-
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oty and their parents. During these times, the lines of communica:
tion between parents and child itre nonexistent, replaced by harsh
words and unfair punishment which intensifies and perpetuates a
vicious cycle of violence breeding violence within the family unit.

The cyclical nature of family violence results in violent behavior
passed from one generation to another. It is definitely known that
children lbarn violent behavior from their parents. The statistics
show that children who grow up in a violent home are more likely
to be vioient than those reared in nonviolent homes, We cannot
undo their existence and we cannot permit them to continue on
their present course and tell ourselves we should have done some-
thing to prevent this unnecessary destruction of our children.
There are remedies and there are ways of diminishing this nation-
al and social neglect of our children.

Although we need to continue our efforts tv improve the quality
of child protective services, we must also recognize the limitations
inherent in reporting and reactive intervention. Our current ap-
proach to protecting children from abuse and neglect centers on re-
porting, which is dependent upon someone noticing that a child
shows signs of possible maltreatment, and investigation, which is
dependent upon someone reporting what they have noticed. Al-
thouﬁh official reports have increased enormously in the last
decadc. we are still not reaching all of the childewn wno need help;
the continued deaths of children is evidence of this failure.

Four thousand children die in the United States every year as a
result of abise and neglect. Two children a week die in New York
City of abuse and neglect. We must ronfront the fact that even the
most rerfect reporting and investigation system possible may never
be able to reach all of the children who need protection. What we
are seeing is the upper part of a submerged iceberg. Some children
will never be detected in time because parents can hide the reality
of child maltreatment. Parents can Jearn how to avoid detection
and the system through experience with it. This happens in all sys-
tems, and there is no reason to doubt that it is happening with the
child protection esstem. But this should not make us helpless.
There are ways and a wealth of knowledge and experience that can
and should be put to work. .

[n the fieid of child maltreatment, treatment and preventive pro-
grams based on our current understanding of the psychodynamics
of this pediatric problem have been found to be effective. The need
for these treatment programs ig growing and with this growth,
there is also the urgent need of a professional and community con-
cerned awareness that child abuse is everybody's business. The es-
tuhlishment of a systemic process for identifying all “high risk”
fumilies and children from birth in coordinatio.: with area hospi-
tals, pediatric groups, public health, and family practitioners pro-
vides a vital link for early identification anc primary prevention.

Another way is the encouragement of parental self-help. The key
to true prevention of child abuse and neglect is to envourage par-
ents to seek help voluntarily before a child is harmed or killed. Ex-
perience with various experimental treatment programs has shown
that parents will seek help if properly encouraged and offered gen-
uine nonpunit.se help, This approach builds on the internal moti-
vation many abusing parents have to find a way out from the hurt-
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ful cvele of maltrentment. If these parents are reached, we can
begin to close the goap in the protection obtained through the re-
porting-investigating system currently in place,

Puarents who are not reported can, in effect, learn to report them-
se'lves for help if the fear of punishment and retribution is lessened
through supportive help desiﬁ:led to maintain the family.

Parents under stress which may lead to abuse frequently seek
help indirectly to avoid the stigma associnted with abusing and ne-
glecting parents. They ask for help without disclosing the true
nature of their problem or their anxiety for the safety of their chil-
dren. They seek help silently because they care about their chii-
dren, they know a cry of pain when they he v it, they are afraid of
their own impulses to harm their children, und they dimly recog-
nize that they need outside help.

Such parents frequently turn to hospitals. Their request for help
is hidden in a seemingly meaningless action. They take a healthy
child to a hospital claiming the child is sick and should be admit-
ted for treatment, but the examining physician finds no health
problems to warrant hospitalization. In the past, such parents
would leave the child at a hospital, disappear for a few days and
then return to pick up the child. In effect, these parents are asking
the hospitial to take the child off their hands during a crisis be-
canse they fear they may harm the child. Unfortunately, these
pleas for help are frequently not understood, or if they are, there is
no procedure that allows the sought help to be given.

Indeed, under the hospital utilization procedures in effect to con-
trol medicaid expenditures, admitting such a child may no longer
be ible. Hospitals in the past would retain patients, especially
children, for social rather than medical reasons, but this practice is
now discouraged if not forbidden. When a child is deemed to have
been kept in a hospital without a medical cause, medicaid reim-
bursement is either denied or the daily rate is reduced. Hospitals,
understundably, see themselves as losing money in such circum-
stances. Efforts must be made to find solutions to this hospital re-
imbursement problem which impedes lifesaving rescue operations
for children in jeopardy.

In October 1981, the mayor's task force of the city of New York,
proposed to Mayor Koch the establishment of the “islands of
safoty” program to prevent child abuse and neglect. This would be
an operation which would provide safety for the child and a “bail-
out” for the parents. This program consisted of three components:
A series of crisis nurseries located in various hospitals throughout
the city; volunteer crisis information and referral centers located
in the sehools; and u citywide mass media campaign to encourage
parents to seek help voluntarily before abuse occurs or worsens,

Mayor Koo' ~esponded by establishing one pilot crisis nursery,
located ot the New York Foundling Hospital, and five school based
programs, located in one school district in each of the boroughs of
the citv. The major picked the site for the demonstration crisis
nursery after the Health and THospitats Corporation raised objec-
tiony to instituting nurseries in the regular scute care hospitals
under its jurisdiction. The type of reimbursement for utilization of
hospital beds was also questioned.
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Th. pilot crisis nuesery ut the New York Foundlin? Hospital was
innugurated, by the muyor and the city council president, in early
April 1982, The pmﬁmm provides a 24-hour capability of offerin
short-term relief to highly stressed parents in crisis situations a
links the parents to larger systems of social programs for concrete
services and long term counseling within their communities. The
program jis now 2 years old and has groven that parents will use its
services if they know about them. Six hundred and four children
were admitted to the crisis nursery from March 1982 to Janua
1984. An additional 251 children received services but were not ad-
mitted to the nursery. The crisis nursery parent helpline—and we
use the words “parent helpline” because using the words child
ubuse obviously is not going to get anyone to ca ~and 80 we have
instituted the term “parent helpline” and we have received over
5,456 calls since its inception. A total of 855 children and 477 fami-
lies have been served daring this short period.

The basic operating assumption of the crisis nursery is the expec-
tation that parents in stress or crisis may need immediate relief to
prevent ¢child abuse or neglect. This assumption derives from the
stress model of child maltreatment, which explains the causation of
many child abuse and neglect cases as a result of parental frustra-
tion, extreme tension, depression, and even despair. In some cases,
the stress itself may stem from issues that are not directly related
to the child. The presenting problems of the parents who have
turned to the crisis nursery f = help are in accord with this basic
progrum assumption. Many o, the parents that -ave come volun-
tarily to the crisis nursery were not known to the network of child
protection within the city.

Slightly more than 34 percent of the cases involved parental
fears of being unable to maintain self-control toward the child.
Slightly more than one-fourth of the parents experienced difficulty
in controlling a child: most of these parents were trying to cope
with hyperactive or acting out children, including several whose
children were setting fires. In almost one-fifth of the cases the
parent was dist over spanking or hitting a child because such
u response was atypical or stronger then customary.

Perhaps as part of a developing national problem, npj)oroximntely
one-filth of the cases involved families who were undomiciled, a
number of whose parents had refused to go to a shelter because of
the low reputation of actual conditions in the shelter. For admis-
sion. into the nurserg'ecthere had to be an indication that a child
could be endangered because of parental stress or crisis,

Various forms of interpersonal conflict were nmonﬁ the present-
ing problems of the families who came to the crisis nursery. In
almost one-fifth of the cases, family violence was a problem. Most
ol this violence was between the rnrents or a parent and a boy
friend. In severul cases. however, it was hetween a perent and a
krandparent. In another large group of cases there was 8 signili-
cant fumily conflict or fighting that had not, at least yet, reached
the level of overt violence. )

Although the crisis nursery was designed to operate with an
awareness that parents can be deterred from secking help because
of fears that their children would be taken away from them, we
were surprised to discover that 15 percent of the parents came to
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the crinin nursery becinse they were actively seeking to have their
children pluced. Most had applied for placement of their child but
had been rejected.

Most of the child-en served by the program. however were not
pluced. A placement occurred in only percent of the cases.
About three-fourths of the cases received services other than place-
ment. Among the most frequent referrals were counseling or ther-
apy; day care; rehousing; welfare; shelter or temporary living ar-
rangements; parent education programs; homemaker services; and
em’lployment or vocational services.

he experience of the crisis nursery during its 2 years in oper-
ation has demonstrated that the basic cocept ior the nursery as
an “island of safety” is a practical and roalistic approach to the
prevention of child maltreatment, and that it can work in a large
city such as New York. It has proven that parents can be encour
aged to seek help on their own, that parents will use such a pro-
gram when they know about it, and that meaningful help can be
provided to them in a nonthreatening caring environment.

Another st.tistic is that 75 percent of the families that have
heen referred to 0 community r‘pmgram have followed through after
having been followed for a ‘Ee od of 1 year.

Our experience in New York City, wled with the experiences
of other rams throughout the United States, have demonstrat-
ed that child abuse can be prevented, that parents can be reached
before seriously harming their children. We have laid the founda-
tion for developing a new approach to protecting children from
abuse and neglect.

All programs that promote parentsl self-help, including crisis
nurseries, drop in centers, crisi8 intervention services, and Parents
Anonymous, can help us reach parents who are not being identified
bv the existing reporting and investiﬁation system. The parent self-
help approach is the best means we have of closing the gaps in this
system, and reaching those parents that are practicing child abuse
behind closed doors and shuttered windows, parents who know a
cry of pain when they hear it. They hate themselves for what they
are doing, they want help but are afraid to ask for it because of the
stigma of child abuse and the fear of having their children re-
moved from them.

Crisis nurseries and islands of safety are approaches which can
fill a crying need for thousands of children and families entrapped
in the web of child maltreatment. We have found ways of prevent-
ing child abuse and neglect. The issue before us is putting dollars
into developing and supporting these effective programs. ?rosrama
such us crisis nursery concept offers maximum opportunity at min-
imum expense to combat the increasing problem of child abuse and
needless death of infant children.

The bottom line I believe is whether we truly care about making
things better in this country for children and families or whether
we will continue to brag about being a child oriented society while
?mviding less and less dollurs for our children's health and wel-
ure,

I have great concern about an administration with double stand-
ards, one that Erofesses strong commitment to the rights of life and
handicapped children while cutting expenses for their treatment
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services. In addition. | ulso huve great concern about ignoring the
rights of life of the 4,000 or more normal children that die of abuse
or neglect in this rountry every year while not providing the neces-
sary amounts of money to protect them and give them the type of
future that we should be giving to this country’s most important
natural resource, namely our children.

Thank you.

|Fontana. V.J.. Donovan. D. and Wong:, R.J. The “Maltreatment
Syndrome” in children. New England Journal of Medicine. 1963,
269: 1389-1394.)

|Prepared statement of Vincent J. Fontana follows:)
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PrerareD STATEMENT OF VINCENT . FonTana. M.D., Mepicat Dikgcror AN Penia-
TRICIAN-IN-CHIEF, NEW Yorx FounoLing HoeriTal, Crnren ror Panens anp CHILD
DxverormenT, Proresson op CLiNicAL ProiaTrICS, Ngw Yorx University CoLizor
or MepicINg, CratrieaN oF Mavor's Tasx Force on Critpd Asuse aNo NEGLECT oF
TR Crrvy or New Yoax

As & pediatrician who nas been {nvolved with the {ssues of child sbuse
and neglect for the 1ast two dacades. | can attest to the fact that we have
nad 11ttla kelp in dea) fng with the Problems of child protection in this
country. It nas been difficult getting our legislatures. and the community.
at-1arga to understand and accapt the reality of child mitreateent. T
‘ncidence of child sbuse and neglect Mas besn MeC with genara) disbelief-
as people tought ways of danying the existence of child mitrestment, e
Procass of awareness mwp baan l very flow procass. Today im
1984, child saltreatent it recognized by the professionals ax oma of the
most important social-medicat problems confronting cur society. More than
one ni1V4{0n chiloren & year are maltreatsd In the Unitad States. In New York
City alone. specia) sarvices for children Projects that more then 55,000
children wil1 be reported a8 sbused or neglected im 1984,

thild melitreatnent 13 not & new phencmencn. It has existed since the
blg'll.'llllilll of tine. Howaver. 1t wasn't unti) 1962 that the topic of child sbuse
actually gaired medica) attantfom when Or, C. Henry Kampe and his associates
in an article in the Journa) of the Amsrican Med'cal Association cotned the
term “Dattared-child syndrome® and propogad that such sbuse was 4 frequent
but unsusPectad causa of Permanent IRUTY or desth 2o these children, 1resd
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Or. Kampe's paper on the battered child and wes sppatled by the content.

In mauing rounds ot ‘m New York Found)ing Hapite), it s00n hecamy spparent that
oTthough some hed desn Brought in o *ter heving been bettared. & grest mafority -
showsd $1gns of insidious neglect. failure €0 thrive. malmytrition. poor sufn
hygiema, trritability, Fepressive pereonality, Petardation syndromes and sex~

val sbuse. 1n coming t0 griPy with the whol® Picturs Of Mglact and abuse

of children, [ wis able t0 sae & tituation varying from the depr vation of

food and clathing, shaTtsr €nd parents) love to instances in which children

ware Physically abused and mistreated by an adult with resuiting physical

troums and oftentions desth, [n 1983, I published o paper, *The Meltreatment
Syndrcse 10 CniTaran® {so0 attachaeat 1) 1a the New Knpland Journa) of Medicine
and propossd an ol T-ermagatsi®™y Mgﬂlﬂon of child abuse and megiect and
{ndtca® . thSt the bettered-chiTd phesomncn 1s in 74ct the 1ast Phase of the
itratmnt pectra. i

Child mitrestaant, tharefore, &5 defined todey SpanT @ wide spectrum of
commissions ond owfssions by parents dnd guardians. Ne encounter emotions) or
verdal sbuss. phytical and sexudl sbuse. The broad term “neglect® has com
ta {neludg wmotiona) neglect ar matersal degrivation. physica) megiect, mal-
mucTition, 1nspproptrate clothing, lack of® supervisions. mdics! neglect,
educaiiong) neglect and abandorment,

In o)1 these cases. insdequate parenting is the major fasue. Contidering
then the matrestaant of childeen (n the context of t various siges of
sbuse and neglect. one cam geate that todey in the 1564°s child meitraateent
S o major problen canfronting o 1arge SuRDEF of PAreNTS COughT 1n the web
of o myltiprodlen femily unit. It e estimated that between 64 and 97 parcant




of o11 parents subdect their chtldran to some tyPs of punishment, Physical or
atharwide,

Chtld aduse and neglec: ¢ Increasing gt the rate of 198 every year
throughout the United Statss in spite of all the POS{tive sdvances snd efforts
that hava baen mada 1n tha #ald of racognition. Preavention and trastment.

The problew of sexua! sbuse Of childres slse CORTInUGS 0 1ncrease ond the
proBability of a mational Incidence Varger than the rePOrted incidence of physie
col sbuse of children ts staggering. The problem of cnildren and familias in
crisis ts rising. Shen children and fanilies are subjectad to & continuwe of
abusax and 1ndifferences by socisty. wa give rizg t0 thair faar, thair meglect,
thair abuse. their isolation and their despair, Complecancs sbout this mi-
treathent of children 18 SPlacence about violc 8¢ If we 40 Mot recognize
the ane wa canmot conquer the mﬁ

Within & troubled sOciety. childram 1P the wplfara Systam who are
sartously disadvantaged are particularly wilmrabls to abuse and meglect. tn
tha midat of famtly conflecta, economic and 59{ritual povarty. alcohol and
drug sbuse. & ciritd’s future growth and developmnt is thrsatened. Usfor-
tunstely» the abuse and neglact erong these childrew is unrelenting and Vife-
thraataning with profound consequencas to the child. family and society tht
are both immedists and 10nQ tarm. As a result we are faced with the prospect
of thousands of children growing up unhabdy. saitreated ond deprived. The
teen-age dalinquants. sicoholics. drug sddicta dnd Proscitutes we sae in our
streots, have for the most part been products of & Mltiproblem violent howe
fn which thay have suffered abuse end neglect. These dre the children that
assult. rob. murder and commit §utcide. Theta are the throwawdy and the




runamd¥ childran. Thers ore thousends of Such troubled, emotionally damaged
youth that ars growing up FInding 1t qiff1cult o 1va with or without parsnts.
These are the children that have bean abandoned at Womu, have develohed hpstilicy
and have declared 0s8n war on socfaty and thair parents. Curing thase times.
the 11nas of communication between parents and chilg sre Aon-existant replaced
by harsh words and unfeir punishment which fntensifies and perpetuatis &

vicious cycle of violenca breeding within the family yait. The cyclical nature
of far1y violence results in violent benavior passed from one generetion to
snather. Children Tearn yiolent Behavior from their parents - the statistics
thow that childrenm who grow up §ir violent Nomes are sore 11kaly to be

violent tham those reared i nan-violent hames. Ke cannot undo their exittence
and we cannot parmit them o continue on _iéir pres. ¢ covrse and a1l oursalves
w 1hould have $0ne SOMTAING S prevent TATE umecassary destruction off cur
children. There ore reudies snd therw are wigs of dinintshing this nacional
and social meglact of our children. '

Although we need to continua qur efforts to improve the UR11ty of cnild
protective servicas, wa WSt 4130 recognize the 1imitations inherent in raporting
and resctive intervantion, Our current approach to protacting childran from
abuse uid neglact centers on reporting, which 18 depdndent ubon someona Roticing
that @ child shows $1gns of possidle maitrestmant, and Trveatigation, wnich s
depandent upon Someona reporting what they have noticed. Although officiel reparta
have fncressed enormously (n the last decade, we ere 3C11 not reaching oll of
the childran who need Kalp; the continued desths of children 18 evidence Of this

fatiurs,
e MuSt confront the fact thet even the most parfect reporting end Investigatic
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S75L8 pogsibla may Nevar b8 ab1a to reach alt of the ciildren who need protectton.
Some ch1lren 4111 never be detected 1N time Decauss Parents can hide the resality
of cnila mattreatnent. Perents can lesrn how €0 avo1d datection and the system
through exparience with 1%; this happens 1n a1l systams, and thers 1s a0 reassn
£ doubt that 1t 1s haPoening with tha caild protection system. But this does
not maka Us MiPless, Thers are wiys.

In the 181 of chi1d maltreatient, tresthant and preventive Prograns
based of our current understanding of the psycho-dynemics of this pediatric
Prodlem have begn found (o be effective. Tha Peed for these trestment progrims
13 growing and with this growth there 15 2150 the urgent mesd of o professionat
and. community concarned ssarentss that chitd abuse 1¢ evarybody's business.

The estadlishaant of 5 systestic process for identifying a1l *high rish® fem-
11168 ond children fram BIFth i coordination with erea hospitals, pedfatric
grouss. PBHE heatt and ity practitioners provides & vital Tink for
asrly (dentification and prigery prevention, !

Another way 13 the sncoursgisent of parental salf-halp. The key to trus
prevention of ¢hild sbuse and neglect 13 to encourage parents to sesk help
voluntartly dafore & cild ic harmad (Frepairadie or kilied. Eaperience with
var{ous exPerimgntal treatint SrOgrans has shown that parents will ssek help
¢ provarly encouraced end offered gqenying non-punitive help. s approach
builds gn tha Internal motivition Many sbusing perents have to find & Wy
aut from the hurtful cycle cf multreatint. If thess parents are resched, we
can begtn 0 close the gap in the protection obtained through the reporting-
tavest1gating system currently 1n Place. Parents who are not reportad can,

n effact, laarn €0 report themsalves for Mlp o= 1f the fusr of puntsheant and




ratribution 13 Tessened through supportive help destgned to saintsin the family.

Parents under stress which may lasd to abuse frequently seek help Indirectly
t0 avo1d tng StIGNE ass0ciatad with abusing and naglecting farents. They ask
for neln without disctosing che true neture P their orobiem or their amilety
for the safety of thair children. They seek halp silently pacauss they care
about their children, they Wnow o Cry of pain whah they hear 1t, they are afrafd
of thetr own {EDU ez t0 harw thair children, end they dimly recognize that
they nead cutsida help.

Sueh parsnty fraquently turn to hoaPitsls. Their request for help is
hidden n o sewmingly maaningless action. They take o Aeslthy child to & hospitsl
clefning tha child fs sick end should be edmitted for trestment, but the ex-
amining Ohystctan Pinds no haylity prodlese t0 wereeat hotpttstization. [n the
Past. uch parents would Jeave the child ot & hogpitsi, ditappeir for o few
dayS. and then retury to Pick up the child. In offect, thase parents are asking
the hospital to take the child off thetr hands during o crisis beceusa they
fesr thay may harm tha ¢hild, Unfortunataly. thase pless for halp are frequantly
not understood. or, if thay are, there 13 no procadure thet ellows the sought
falp ta be gtven.

tnﬁu. undar the hospital utiltization procadures 1n effect to control
Medicaid exbanditures, edmitti™ such & Shild may no longer be POssible. Hospitsl:
usted to retatn patients, espacielly children. for "socfel® rather than medical
reesons, but this practice 1s fow discoursged 1F not forbidden. When o child
13 desmad t0 hava heer kept 1n & MOSPIts] withour & medical cause, Medicald
reinbursement 15 aither denfed or the daily rate s reduced from the hospital
rate oF about $200 Der day to 3 bosrder rate of sbout 34D per day. Hospitsls,
Jnderttendably. see Shemsalves os “l0sing* wonsy fn such circumtances. E£fforts
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st be made to #ind wlutions o this nosPita) reinburtement Droblem which
impades 11fe saving rescue operations for children 1n jeoparty.
Naw York Ciey's [slands of Satety Progrym

[N October 1961, the Meyor's Task Fores proposed 10 Meyor Koch the es-
tablisheant of en "lslands of Sefety” program to prevent ¢hi1d abuse end
neglect. This program consisted of three components:

- m.. of crisn nrseries Tocated 1n verious hos-
pitals throughout the City

s=  volunteer crisis information and referral centars 10-
cated 1n the schools

= & city-widh sass Pedie CARDAIGN L0 encou parents
= seek Melp w?wnmy Mmurnrm

Mayor Kook respondad by estabTishing one PIOT crisis nursery. Yocated
st the New Yark Foundi1ng Hospital, and five schooi-bases progrems, locetad
16 one schog? dtstict 1 sack of U boroughs' of the City. The Mayor picked
the tita for the desmnstration crisis mrsery after the Hesith and Hospitals
Corporstion raisad objections to {nstituting mirserias in the reguier acuts
care hosp{tals under its jurisdiction. The type of relsbursement for the
util{1zation of hospital bedd wes also quastionad.
e York Founeling Crigte Myrseey - “(sland_of Safety®

The P1iot crisis sursery st the New York Foundl ing Hospfatl was Trauguratad,
by the Mayor end the City Council President. in early Aprtl 1582. The program
{8 now 2 years old and hes proven that parents will yse 1ta services 1¢ they
know about thes. . 367 children ware sdnitted o the
Crisis Mrsery during 1ts first yesr in operstioni sn additional 78 children
received services but were mt l.‘ltto‘d. e Crisis Kursary's Parent Helpline
nas received over 4.000 calls since its 1Aception.
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A bastic operetiIng assumption of the Crists Nursery 1s the expactation
thit parents in stress Or cefsts wmay nesd relief to prevent child sbuse or
feglect., This assumption derives fros the “stress model” of child waltrestment.,
which explaing the cousstion of many chidd abuse and neglect cases s » result
of parenta) frustration, extrese tension, depression and even despair. [n
e casase the strest 1tself may stam from {asuas that are not directly
related to the cM1d. The presenting propiens of the perents who Mave turne
¢ to the Crisis Nursary for help are 1a accord with this basic Program assump-
tion,

$11ghtly more than 345 of the caser involvad parents] fears of being
unabie to mafntain salf-control towards the chitd. S1ightly mors than one-
fourth {(261) of tha parents experfencad difficul’.y In contratiing o Child;
w1t of these PAPeNtS wers trying to: Cope with RYPEractive or actingecut children,
Inciuding saveral whose childrem ware satting fires. In atmost one fifth (T6%)
of the cisas, the parent was distressed over $pAnking or MEtin) o chi1d be=
cause WCh o responss was atypical or stronger tham customiry.

Parhaps as part of a daveloping nationsl prodiem, approntmately one ffth
(188) of the cates involved famtlies who ware undomiciled: » mumber of whose
parants had refused to go to a shelter bacause of the 10w reputation or actus,

. conditions In the sheits . For admission, there had to be an indication that
a ch11d could be endangered becsuse Of parentil Stress or clrms.

Yar1ous forms of inter-parsonal conflict ware asong the presesting problems
of the femilies who came to the Crists Mursefy. In almost ome fifth (108)
of the cites. Tasily viutencs ws o problem. Most of this violenca was Detwien
the pérents or o parent and s boyfriend. [n severs) cases, howsver, 1t ws
between o Parent end & grand-parent. In SAGtMr large group of cases (238,
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thire was & sighificant family conflict or fighting that had net. ot lsest ¢,
resched the Tevel of overt violenca. '

AtRough the Crisis NuPsery wis designed to operats with oh swareness
that Darenty muy ba detarved frem saaking helh because OF faars thyt thelre
children moylg b taken awey from thew, we were surpristd to discover that
16% of the parents came to the Crisis Nurtary because they were activaly sesking
5 have thelir childran Dleced. Most Bad 40D11ed for placesent byt had bean
rejectad. ' )

Most of the childran Served by the program howsver, were not Placed.

A pYacemsut occurred 10 only 288 of tha cases. About threm fourths of Cthe canes
received servicas other tun placemmnt. Amng the most frequent refer*tls wire:
counsalling or therapy (51%): day cara (20%); rehousing (16x): weifare (138);
thalter or temporary 11ving arrangeeents (11%); parent education progrems {143):
Momamgker Servicas (§5): ent employuent or vocattonel sarvices (48).

e axperience of the Crisis Mursery, during 185 Do years in operation
has desonatratad thet tha bazfc concept of the aursery o8 an "Island of Safety”
13 o practical and restiatic 89Droach to the preventica of child meitrestment,
and that 1t can ovem work 1m & Targe city such as New York. [t has proven that
garents can b encouraged to Seek neld om thetr own, that parents will we
such a progras when they know sbout 1t, end that seaningful help cen be provided
to thes 1N a nonsthrestaning caring environemnt.
fonclysion

Gur experience 1n New York City, coupled with the axpertencas of other
“srograms throughout the United States. have demonstrated that chile sbuse can
be prevented, that Pareats ¢An be resched before sertously harming theie chitdren,
Ve have 1e1g the foundation for develoning a new approach to protacting children
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from abuse and Mglect. A)) programs that Promote Parental self-help, inclusing
erisis nurseries, drop-{n-canters.crisis intervention services. and Parents
Anonymous. <an help us reach Pirents who ara not being {dentified by the ax-
1sting reporting and investigation system, The parent sal!:nelp spproach is the
best means we have of closing the gaps in this system, ind redching thosa
parents thet ars Practicing chidd sbuse behind closed doors ard shuttared
windows - parenis who know & ¢ry of pain whan thay haar {t. They hate thems-
selvas Tor what thay ars doing, they war® help but sre ofraid to ask for

1t becaysa Of the stigma of chidd sbuss and the fear of maving their children
ramoved from tham. Crisis Murseries and Islands of Safety are approaches
which aar 111 o crying meed for thousands of ci’idren 4ad fanilies entrapped
in the wab of chila miltreatwent,




GRISIS nun;anlts « A PREVENTIVE APPROACH TO CHILD MALTREATMENT
Vincent J. Fontana, M.Q. ¢

New York Foumdling Hospital

Center for Parent and Child Development

Reports of child sbuse and neglect have risen dramatically throughout
the Unitad Statas {n the past decade due in part to a greater professional
and Public swareness of the problem. Thers yre other factors that must be
considerad in the escalation of child sbuse. namly unemployment. the state
of the ecoromy and the desise of the extended family. The despsir and fruse
tration axPerienced by & parent who s unemployed or having fiscsl problems
can result in child malsreatment. The relationship between poverty. unem-
Ployment and grester r'sk for child maltreatment is an {mDortant consideras*
tion since many Pareats are findfng 1t increasingly more difficult to cope
with the ‘smands and responsibilities of child rearing. [n New York City
batwesn July 1381 and June 1962 alone, reports increased by 26% o3 compared
with 4 comparabie pertod the year before, 46.000 city children were in-
volved {n the child abuse and neglect reports to the State's Central Re-
gistry. The snnual New York Stete total has more than doubled from 29.912
reports in 1974 to 64.421 in 1987,

*  Medicsl Director and Pediatrictan-in-Chief. New York Foundling Hospital
Center for Parent and Child Development,

Professor of Ciinical Pediatrics. New York University School of Medicine,

Chairman of the Mayor's Task Force on Child Abuse and Neglect of the
City of New York.
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Most abusive parents are overwhelmed by the demands of varenting
due to a variety of situatfonal and porional stresses. [n Cineral,
abusive parents have very few 1ifelines, suffaring from sociad 1s0)a-
tion. low self esteem, depre<sion and Poor self control. During o time
or diminished capacity to cobe, especially when ynder situational stressas
such as financfal worries, alcoholism. drug addiction. teen-age pregnancias,
f11ness, death of a Tuved one, divorce or separstion. children arg at the
greatest riss for serfous abuse or neglect st the hands of their parents.

In response to these readities. the concept of crisis nurteries ot
“1slands of safety” was conceived and developed. The crisis nursery can
sarve as an “[sTand of Safety” flor the child and parénts by providing &
frustrated and distraught parent & "cooliny off* period and muman support-
ive services that can help prevent future chidd maltrsatment. The concept
of a crists nursery -« "{sland of Safety" - provides, tharefors, a safe
environment for the child and a non-threatening resource for the troubiled
parent. 1t ¢ meant for the many Parents who do not weat to herm their
children but may Because they are on the brink of violenc acting out be-
hevior. A projram of this type seeks to offer parents {n crisis an al-
ternative to child abuse or neglect and a path to finding help.

In November of 1981, the Human Resources Adminiitration of the City
of New York responded to the Mayor's Task Force on Chiid Abuse's proposal
for establisning an "IsYand of Safety” program in Hau‘\‘ork City.

A pilot crisis nursery was established at the New York .oundling
Mospital Center for Parent and Child Devalopment maintaining a twanty-four
hour capalility of responding to calls for assistance to distressed par-
ents. 8y offering crisis {ntervention to highly stressed parents and
1inking the parent %0 the 1arger system of sncial services within the

community, the Do%entfal fOF abuse/neglect is {mmediately diminished. It
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oy not be the answer to avary cese of child abuse or neglect but T hes
already Proven to be helpful to those parents and children who heve been
sfreid to ask for help bacause of the stigma of child abuse and the fear
of having their chiid removed from their cars.

The poPulations served by the crisis nursery sre parents or bonafide
caretakers of children $ix years cf age or ynder who ere &t risk of being
sbused or neglacted. The services Provided for the children adnitted to
the crisis nursery include: Physice) examination and routine medical cere:
shelter and sloeping accomodations: meals; suparvised play pariode; be-
Myioral sssessment by the child care Staff; and Protective custody of a
child ¥ warranted. For the parents: te®POrary relief or a “cooling off”
period from their child care responsibtiitias: psycho-social sssessment and
evaluation; counsal ing; concrete assistance: referral supportive services;
and emargency assistance if necessary for transportation, food and shelter.
The program 1s more than Just o nursery where parents can leave their chil-
dran for ane or two days, But 2110 offers a range of syPPOrtive community
services to the parents even ff the children sre not kept overnight.
Children are admitted overnight only when professional Judgment indicates
that their admission 15 necessary for thair safety.

The crisis nurser, fs & residential care facility which Provides
short-term, 28 to 72 hours. care to children who are potential victims of
sbuse or neglect. The services of the Mew York Foundiing's crisis mursery
are avdilable to "arents of children § years or younger Throughout the
five borsughs of the city. excaptions being made to the age 1imitatiun
based on census and clinica) Judgment. A Parent helPline number Publi-
cized by means of a public awareness campafgn indicated the avaflability
of an "Island of Safety” for troubled Perents. Because abusive and ne-
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gleceful parents frequently do not have transportation. every effort i
made by staff to arrange for parents' arrival 10 the crisis nursery in
o convenient and easy cuaner. The nursery accaPts reéferrals from al)
private and public agencies and from the parents themselves.

It 1s 1"portant for the succass of & crisis nursery thet o working
reiationship be daveloped »ith the }ocal child protective units 1n aorder
to coordinale and expedite the nacessa’y supportive services for the par-
ent and Provide Protection of the child whenever necessary. [t is essen-
tial that the reporting and investigation by soctel services be done fn
such & way that the parents view this interventicn as help and not an
intrusfon 1n an effort to remove the child from the family unit.

RESULTS

Ouring the first 12 mor°hs 367 children from 217 families ware ad-
mitted to the crisis nursary. An additicna) 78 childran from 44 families
received In-person services without being sdmitted to the nursery. Ouring
this time. the parent halp)ine recefved 2,997 calls. The volume of service
sctivity on cases receiving Program services Include: (1) 626 1n-person
nterviews OF counseling sessions with parents and other involved rela-
tives: (2) 1.92¢ telephone conversations with parents and other family
members: (1) 1.016 collateral telephone conversations with various agen~
cies: and (4) 345 calls to or from components of the New York City Specia)
Services for Children Agency.

176 case records On families involving 340 children that received
services from the Crisis Nursery at the New York Foundling HosPital be-
tween March 29, 1982 end March 31, 1983 were received and the data 13
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highly represertative of the cases that have been served by the Crisis
Nursery. The w.nlatiuns are based an hand counts and consist of fre-
tuency disteibutions. No computer faciiities were availabie to perform
mre elaborate analysis of the date collected. The report 13 meant to
be a Preliminery evaluation of the type of families that were serviced
in the Crisis Nursery during the fiest year of its operation.

The age of the mothers known to the Crisis Nursery ranged from 15
to 45 years agld. with an average age vt 27.3. Almost 11% of the mothers
were under 20 years ald. and 158 wire over 35 years gid. Although the
teenage mother 13 generally considered to be a higher risk for possible
child maltreatment, sbout two thirds of the mothers who came to the
Crisis Nursery ware betwean 20 and 30 years aid.

As can be expected, tha age of the mothers at the time of the birth
of their firgt child. a3 rePOried to the Crisis Nursery. 13 Jower than
the average age at time of contect with the nursery. The average age at
which the mothers gave birth to tha first childs they informed the Crisis
Nuesery. 13 Z21. Almost half of these mothers (463} fiest gave birth during
thele teensge years. APProximately 8% were between 13 and 15 and 383 were
betwesn 16 anc 19 vears >1d. Seven percent ware 30 or alder when they
gave b'rih to their first child.

!I'though 155 of the case records did not include data on the mumber
of fathers, irformation available {ndicated that 6% of the cases involved
theee fathers: 57% {nvolved only ane father, and another 213 {nvolved two

fathers, ) Ry
1t 13 passible. of course. that the mothers did nat AtCurately Teporl

the true number of fathees of thelr Children, but there 13 1ittle reason
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0 accePt this explanation because of the sensitive and persons] nature
of other information thay did report to the staf?f. The imorten® 1ssus
13 not the total mumber of fathers but the presence Or sdsence of the
fathers, which 13 o mgasure of the extent to which the mothers are bear-
ing the full responsibility of child care.

In over three fourths of the cases (77.3%), no father was 1n the
home. The father was in the home {1 only 163 of the cases., This means,
of course, that the mothers often Sear the full weight of the burden of
raising their children. This 13 reinforced by the fact thet more than
80% of the mothers were not 1iving with other relatives or friends and
even dmong those who were, there was frequently confiict; thus, the living
arrangemants were not o source of 3'pport and most of the mothers were
111ng 1 social 1solation. In 6% of the cases, the records were not
¢lear about whethar or not a father was 18 the hose.

The average mmber of child, an per fanily was 1.9 which 13 about the
same s the average number of childran in families reported for suspected
child abuse or neglect {1.7 {n New York City in 1980). Almost half of the
families (#43) had one child and s1most anather third (328 had two cMil-
dren. Only 2.4% of the families had $ix or more children. One family
was the classically large family of nine children,

A total of 340 chiidren 1n 176 fenilies were seen of which 254 or 53
were admitted to the Crists Nursery, Approximately one fourth (293} of
the families had three OF mare children when interviewed. The smeller
stze of these familtes, as wall as the families rePorted for SusPected

child aduse and nedlect. may wel) reflect the general decressing size of

103




99

American families and that Yarge familias are not necessarily more likely
to be at risk for child madtrestmert,

Over ninety percent {93%) of the mothers who came to the Crisis Nursery
were from minority aroups: black (57%), hispenie {325} and one orfental
mother, Only 7% were white. 1ncluding Russian and Eastern European. This
dats was not obtained in seven cases that consisted of sn anOnymous tale-
pho~e contact. The athnicity of the fathers doas not necessarily corre-
spond to the mother’s. For example, the father of the opriental mother's
child was hispanir. but this dets was less frequently known because of the
1imited contact with most 0! the fathers.

The majority of the families (59%) are on weifarg; two of these famidies
were receiving publ ¢ assistance in another state ot the time of their con-
tact with the Crisis Nursery. Anpother 53 of the faziiies Md recently been
cut off welfare and 3.9% were trying to get on 1t. Ten percent ware re-
celvirg Supplementa) Security ‘ncome. disability or Socisl Security benefits
or un&mloyment insurance. Twenty-thres percent wmere not on weifare or re-
ceiving other benefits end in 13 of t1. <Cases. the mothars were evasive
about their income. This date was not available on 3% of the cases.

Qver one fourth of the faniifes {272) had related o history of sub-
stance sbuse, involving the perents or grafdDarents. Hard drugs sccounted
for 13% of this toia) while alcohn) accounted for 9% of this tote). Al-
most five percent involved both drug and alcohdl abuse.

1t 1y entirely possible that these dats underastimate the history of
drug abuse withtn the families thet came to the Crisis Nursary. PRarents
may have been reluctant to discuss possible criminal violations that ere

turrent: most of the reported drug addiction was described as n the past

ar 2% 1nv0Tviag an absent Parent,
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Almost one third {02} of the p rents who cama to the Cr!sis Nursery
indicated that tﬁey had been abused or rneglected as children. It s pos-
sible that a long=term teeatment relationshiP. rather than the crisis in-
tervention service of the nyrsery, might reveal that more of the parents
ware maltreated as children. In at least B% of the cases one Parent had
been Placed as 4 child.

Almost half of the 176 famil{es came to the Crisis Nursery through
twa ways: 23% were parents who came to the New York Foundling because of
the Foundling’'s general renutation; either they or a frisrd had heard of
it or hed previous contact with the Foundling Mospital. 18g responded
to posters thal the Human fesources Administration designed and placed in
Income Maintenance Centers, Medicaid Offices, Day Care Centers. and Pybiic
Housing lobbies. Apother 18% of the parents were referred by other agen-
cles ur hospitals. Thirteen percent were referred by the public child
Protective welfare agency (Special Services for Children), and 63 ware
referred through a cantralized parent helPline established by HRA during
the second six months of tha program's gxistance. Four pe-cent responded
to special notices mailed with public assistance checks. and aiother 4%
came on the recommendation of other Cris{s Nursary clients. Eleven per-
cent heard of the Program because of radio and television programs or
articles {n’newsPapers and magazires.

A basic operating assumption of the Crisis Nursery is the expectation
that parents in stress or Crisis may need reiief to Prevent child abuse
or neglect. This assumPtion derives from the "stress model” of child mal~
treatment, which exPlains the causation of many child abuse and neglect

cases as 3 result of frustration, extreme tension and even desPair that is
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displaced from the crisis situstion to the child. 1In some cases, the
strass 1t3elf may stam from 1ssues that are not directly related to the
child. The presenting Problems of the parents who have turned to the
Crisis Nursery for help are 1n accordasnce with this basis program s-
sumtion.

Most of the parents who have come to the Crisis Nursary had more than
one Presenting problem. For them to receive halp from the Crisis Nursery,
however » the inftfal assessment must disclose & connection between the
presenting Problem and the safety or well-being of & child in the care of
the parent. Thase are the Problems that wers noted ot the time of the
1nitial assessment and opening of a case. The customary axperience 1n socfal
services, that tdditional problems surface laécr on, 13 also true for the
Crisis Nursery.

S11ghtly more than one-third of the cases (14%) included parenta) fears
of betng unable %0 maintain self-control toward the child. S11ghtly more
<han one-fourth (263) of the parents reported difficulty in control11ng
child's behavior. Most Of these parents were attempting to cope with hy-
persctive or acting out children, including several whose children were
setting fires. In only ore of thesa cises was 1t clear to the staf” that
the chil¢ was not 3 behavior sroblem, but that the parent had a highly
distorted view of the child's behavior. ln almost one-fifth (163) of
the cases, the perent verbalized distress over spanking or hitting a
child because Such a resPonse was atyPical or much stronger than customary
discipl 1nary measures.

Approximately one=fifth of the cases (18%) 1nvolvyg families that
were undomiciied & number of whose parents had refused to 9o to » sheiter
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because Of the rebutation or sctual conditions in the sheltar. The mere
fact of undomociiity was not suffictent to aduit o child into the crisfs
ryrsary. For admission, there had to be an indication that the child could
be andangered because of Parental stress or crisis, The dats presented in
Table 14 concern only cases that were sccepted or opened for services,
Other housing problams included {mpending eviction which was repOrted in
223 of the cases,

Yarious forms of inter-personal conflict were among the prasenting
problems of the families who have come to the Crisis Nursery. In almost
one-f1fth {18%) of the cases, family violence was o current problem. Most
of this violance {nvolved the Parents or » mother and 3 boyfriend. In
several cases, however, 1t was between s parent and & grandparent. In one
such case, the maternal grendmother had pulied s knife on the wother during
s hested argurent and threatenad her family. [n another large group of
casas (238), thers was stgnificent family conflict that had not reached
the level of ovart violance.

Other prasenting droblems thet occurréd 1n a significant proportion of
the cases were: DPsychistric problems including {nstitutionalization (7%);
recent desertion or separation of o parent (128): disputes with an Income
Maintenan-e Center. usually ovar tha closing of a case for fallure to keep
appotntments (16¢}; Parents seeking Placement of their children [15%);
health oroblems of & Parent, child or close relative (15%); depression
(6%}. Aucut 15% of the children had overt signs of being abused or ne-
glected when seen during the intake interview.

The Crisis Mursery 13 designed and operated with en swarensss thac

parents may pe deterred from seeking help because of fears thet their
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caiidren would De teken away from thew. Thus it was i.teresting to find
thet almost 15% of the parents came to the Crisis Hursery because they
were actively seeking to have their children placed. Most had epPiied for
Placement of their children into foster care byt had besn rejected. A
number reported that they were told by the City's Special Services for
Children Agency workers that their children could aot be placed because
they had not been gbused or reglected. This phenomena mey reflect the im-
Plementation of the Child Welfare Reform Act which seeks to kesp children
out of Placenent.

254 children from the 174 families whose case records were resd were
adnitted t0 the Crisis Nursery for at lesst one day. This represents 75%
of a1l the children 1iving with the parents in these cases. Thuss in a
nunber of cases, a1l of the children 1n the fami1¥ were not admitted. Some-
times, only one child was, o POssible reflaction of the accuracy of the
“target chitd® concent in the battared child syndrome. The average number
of children admitted per cass was slightly more than 1.4 per case, Forty-
one yhildren were admitted during s repeat crisis episode.

Almost twonthirds (63%) of the cases the Crisis Nursery served were
not reported to the State Central Register for suspected child abuse or
neglect a5 o result of {nvolvement with the prograa, More than one-third
(37%). however, were reported by the crisis nyrsery to the Central négistry.

Most children who were reported ss abused or neglected were nut placed
1n foster care: spproximately 20% of the children that were indicated
. cases Of abuse or neglect were placed. Thirty-three percant of the ¢hil-
dren discharged from the Coisis Nursery after an initial or rePest crisis

aPisode ware Placed in foster care: this includes both children reported
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5 well a3 children wnose PArents ware seeking placemant. At least seven
of the childrea..ur 15.5% of the Placed children wers put in the cars ~f
other relatives, Including » different parent, The Placement rata of the
cnitdren per famtty 13 288,

Three-fourths cf tite cases known to the Crisis Mursery. and {ncluded
tn the study sample, received services other than placement. Among the
a0st fraluent referrals were: counseling or thersPy (51%3); day care (20%),;
rehousing (16%); welfare (133); skalter or temporary .1iving srrangements
($1%); parent eoucation programs [14%); homemaker services [8%); employ-

ment or vocationsl services (4%).

Follow-up Results

The authors attempted to obtain follow-up information on gach of the
families which has recetved any type of service from the program. In
90% of the cases, such {nformation was vailable from the parents or an
agency to which they were seferred. These follow-up {muires were per-
formed 8t thirty and sixty day intervals following the Program's last
tervice contac with the fanity. In sYightly more than half the cates,
the services to which they were referred had been provided and completed.
[n sboyt ome-fourth of the cases. the family hed not followed through on
the referrals or Proved to be "unamenable” to them. In seven percent of
the cases. the family was either on & waiting 1ist or an initiai appoint-
ment wat schedulad. Five percent were Partially engaged in the referra)
services.

1n 49 of the 176 cases, one OF more children in the femily were placed
in foster care through the Crisis NurserY. Follow-up data was svailable
in 48 of these cases. [n 13 {or §97), the placement was sti)l in effect,
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In 13 {or 273) the placament nsd been terminated through return of the
child to the parants or othor relatives. In one case, & child was on & tria!

discherge to tie pParents, and {n two cases. arrangements were being made for
the children's sdoption.

SUMMARY

The Crisis Nursery consists of three major program elements: a parent
helpline thet 15 svailable 24 hours 4 cay for es>rgency contact with the
staff: the housing facility smich 15 designed to accommodate up to 10

child“en who are admitted to the nursery and counseling supportive sarvices
for families whote children ara not admitted.

Mr. ANTHONY. Thank you.

I think with Mr. Bliley’s permission, what we will do is take tes-
timony from all four members of the panel, then we will direct our
questions to the panel as a whole,

STATEMENT OF JOHNANNA SCHUCHERT. EXECUTIVE DIRECTOR,
PARENTS ANONYMOUS OF VIRGINIA, RICHMOND

Ms. Scuucukrt. Mr. Chairman, members of the committee, my
name 18 Johanna Schuchert. | am executive director of Parents
Anonymous in Virginia. As you have heard from other members of
this panel child abuse and neglect is a major national concern
which we muxt come to terms with if our society is to survive in a
less violent manner than now exists. Historically, we are just now
learning how our behavior effects our children. We have identified
basic physical and emotional needs which all human belnFB have
at birth which must be met if they are to grow and develop into
mature. responsible, caring adults. When many of the child's needs
are not met over a period of time, he or she develops physical or
behavioral symptoms which we now refer to as abuse or neglect.
Parents Anonymous recognizes six forms: Physical abuse, physical
neglect, emotional abuse. emotional neglect. verbal abuse, and
sexuul abuse,

Much of the acting out behavior children exhibit carries clear
messages of unimet physical and/or emotional needs, Examples are:
Truancy or underachievement in school, juvenile delinquency, emo-
tional problems, such as depression or multiple personalities, run-
ning away. Suicide, psvchological autopsies of suicide victims in
(alifornia indicate emotional abuse or neglect prevalent in the
families involved: drug and alcohol abuse; Parade magazine March
O, 1R stated that strong supportive families help children over-
cotie peer pressure to try deugs and alcohol and the example of the
futher was the strongest detereent.
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Teenage promisenity and prognancy—sexually promiscuous teen-
apers are often vietims of sexnal abuse. We often hear teenage girls
say they beconte sexually active because they need to feel loved.
Sometimes pregnancy occurs accidental'y because of lack of infor-
mition. Sometimes girls want a baby so they will have someone to
love them. Crime—an LEA study in 1979 showed thay 43 percent of
the people serving time in the prisons they studied had been
abused or neglected in some way as children. Virtually all the rap-
ists they interviewed had been sexually abused.

Too often, adults react to the behavior, rather thun the message
it carries, which causes children to demonstrate louder messages
through their bebavior. If no one intervenes, or listens our children
often grow up physically but not emotionally and find themselves
still trying to pet their own needs met and unable to meet their
children's needs when they become parents.

Add te thix the dissolution of the extended furnily as a support
system and the added stress of the economy and societal piessures
to he a perfect parent who should know all the puswers about child
rearing and we pet several million families who are hurting, And
s0 the cycle cominues, The parents we shake our heads about and
point our fingers at; the people who commii crimes and duvelo
mental disorders; those who abuse their spouses; those who can't
hold a steady joo or pet 2lonyg with others, are very often grow up
abused children. They can be found in all segments of our society.
When thev arc youny, we tend to feel sorry for them, When they
grow up we ridicule and judge them or lock them up and put them
down.

How can we respond to one another in a more supportive away
and hreak the vele of ahuse?

As vou have heard, Parents Anonymous is one organization
whose philosophy is helping parents and children learn to help
themselves. \&}' helieve in responding to parents who find them-
scelves challenged and unable to parent the way they wish, in a
nonjudgmental, supportive, caring manner. Remember, we are
dealing with people who have low self-estcem, much puilt, no
coping or parenting skills, little information about child develop-
ment, and therefore, unrealistic expectations of their children, very
Jow trust levels, many stresses in their lives, many unmet emotion-
al needs, and are isolated both emotionally and physically from
support systems,

“arents Anonymons has responded to these parents and children
it u number of ways, The programs which have been developed
and continue to be developed are hbased on what fanilies say they
need, not on what someonce else thinks they need.

We try to reach parents before any serious problems oceur, al-
though many come 1o us as socirld service, privite ageney or conrt
referrals. The chapter, which is o mutual support, guided self-help
and pavent oducation group is the teaditional model we have used
stpee the otiginal concept was develeped  Bringing together people
whe have common needs and coneerns, helps break their isolation.
They are unconditionally accepted and respected as people which
belps them learn to like thensaelves and in turn, helps develop
1ru-i
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Parents develop o new sense of themselves; they learn skills to
cope with stress; members and their sponsors establish a telephone
support system which additionally aids in breaking their isolation;
they learn how their children develop emotionally and ways to re-
spond to their behavior that won’t Eurt anyone; they experience
the feeling of being understood; parents experience a growth proc-
oss which takes time, so they generally stay in a chapter for 1 to 3
years.

Volunteers are used as sponsors who guide the group’s growth
and development. They wori closely with a parent leader called a
chairperson. Parents are never charged a fee for joining a chapter.
Empowering people to take responsibility for their own growth and
change has proven to be a successful method of serving them.

We have long recognized the need to work with children in a
structured way: while their parents are learning new skills. Early
on. Purents Anonymous offered child care as a companion service
but many chapters saw the potential of formalizing their child
care. Qur national organzation was also aware of the need to devel-
op a natic1al network of children’s programs. Thirty sites were se-
lected initially and given seed money to begin program develop-
ment. Since then 15 additional sites have been funded. Richmond
and Norfolk were selected in Virginia. Today, we have three suc-
cessful programs in those areas, with three others in Charlottes-
ville, Manassas. and the Eastern Shore. Two are iherapeutic play
programs for children under 12 whose parents are in chapters. The
third is a teen support group for children 12 to 18. This group is
open to children from the community, with parental permission, as
well as those whose parents participate in Parents Anonymous.

yoals of these programs are to help children develop positive
sell-esteem; trust adult authority figures; learn to identily their
feelings and express them in appropriate ways; learn to communi-
cate with their peers. parents, and other adults; develop feelings of
competency based on their age and developmental levels; learn to
identify and use support systems which are available and develop
soviad and coping skills.

We have tried a unique experiment for the last 1'% years with
our Richmond play therapy ﬁrogram. We have a residential place-
ment called the Methodist Children’s Home, for children ages 7 to
1% who have been removed from their homes for reasons relating
to child ubuse und neglect. A cottage of eight boys 15 t- 17 reached
a personal growth level where they wanted to do sonw volunteer
work in the community. When we became aware of their need we
fult there was special potenti:) for a mutually beneficial relation-
ship between older abused children and younger ones.

We wuw the older boys as having a unique sensitivity toward
vounger children who were having similar problems. We saw the
chanee to help the boys learn to nurture, to improve their gelf-
esteem by being role models to younger children; and to demon-
strate appropriate behavior control in this setting. We also felt the
bovs vonld help us learn more about the children we serve. Many
of the children in this particular program eome rom single parent
fumilies and had no positive male role models in their lives. Many
had difficulty trusting adults but might learn to trust a teenager.
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The project has been i huge success, The feedback from counsel-
ors at the home has been overwhelmingly positive, Qur program
coordinator has been pleised ay well, Two weeks ago, we hegun
working with o second cottage of 11 boys. We have leurned that ev-
eryone hos something special to offer others if given the chance.

In May HR1, Parents Anonymous was made aware of the unique
need: of the incarcerated mothers at the Virginia Correctional
Center for Women in Goochland, VA. Inmates were concerned
about the long sepurations from their children; they v anted to es.
tahlish i« support svstemy within the institution to aid them in deal-
ing with painful issues involving themselves and their families; and
they wuanted to learn porenting skills to assist them when they
went home,

Parents Anonymous was contacted by the prison chaplain as an
organization with national recognition, whose philosophy is sup-
portive to porents and the self-help concept which migﬂl be inter-
ested in developing a program to meet their needs. Qur awareness
of the fact that most o them were abused or neglected in some wa
and probably had problems parenting before incarceratior, repard-
less of their oftense, prompted us to view this as a prevention ex-
periment in o setting which may not be accepting of tne self-help
coneept

After many meetings with a core group of 12 inmates and after
contacting every other female correctional institution in the coun-
try, we id ntified a team of professionals in various disciplines who
apreed to volunteer their time to assist with the development of
two of the seven program components now known as MILK [Moth-
ers/Men Ingide Loving Kids).

Other volunteers have been located {0 asgist with the implemen-
tation of the other components. The MILK program consists of:

One, a series of child development classes.

Two, a series of parent education classes.

Three, ongoing support groups.

‘our, extended visits with their children at tlie institution.

Five, a guardian support program.

Six, ways and means projects at the institwion.

Seven, connection to Parents Anonymous chapters or other sup-
port systems when they return to their families. .

We have an inmate board of directors which makes all policy de-
¢isions for the program. 1, as the outside sponsor, and the chaplain,
as the inside sponsor, guide the group aund have equal votes as
niember. of the board. Since 1981 when we started we have begun
five MILK groups, serving a total of 132 women. Approximately 95
have returned to their fumilies, 7 have dropped out of the program
and 30 are currently members. Five have returned to the institu-
tion with other offenses. This recidivism rate is considerably lower
than the 30 percent experienced hy the general population at the
mstitution,

We are carrently helping Brunswick Correctinn il Center start
the first Men Inside Loving Kids program in Lawrer ceville, VA,

We bave learned that the same self-help concepts used in the
community ean work within the correctional system and meet
nmuny of the emotional needs of incareerated parents. In addition,
we have allowed a few women whe are not parents yet, to partici-

113




IToxt Provided by ERI

109

pla_tlv!in the program to prepoare them for the job before they have
ehrleiren.

We have identified additional program components which are
needed to further meet the needs of our wonten. They are classes
in self-esteem, assertiveness training, stress management and inde-
pendent living shills. Tt costs approximately $5,000 per year to
maintain the MILK program but to enlarge the scope of the pro-
grat, and give technieal assistance to other institutions requesting
tt, more funding is needed.

We base the success of the program on the unique relationship
that exists among four groups of people: Parents Anonymous, the
institutional administration, the inmaies and the volunteers in the
communities all over Virginia who support the program. Another
program is offered women in the work release center in Richmond
which consists of nore intense pareniving classes which are offered
in the spring and (all.

Two men's institutions are interested in starting Parents Anony-
mous chupters for their inmates.

In Virginia, these services are coordinated by a State organiza-
tion consisting of a board of directors, u part time executive direc-
tor. & part time secretary and many dedicated volunteers. The or-
ganization exists on a very low bud t, s ing ! nilies ror approxi-
mately $75 a year.

The most imporiant leszon 1 have learned from working with
families for 9 yeurs is this: if people are to become productive
citizens and cnpaﬁle parents they must be able to do the following:
Like themselves, have the ability to trust, feel secure, experience
environmental stimulation by other people, and experience the
freedom to be unique individuals, not extensions of someone else.

Prevention programs initiclly must be geared toward the individ-
ual and helping him/her meet the nbove stated emotions needs. All
parenting classes in the world seem to fall on deal ears il a person
doesn’t have a positive image of who he is, firr Once a per.on—
the younger the better—feels OK about himseli. then skills build-
Ing to prepare for parenting 1s appropriate.

Many of us in different ways are trying to respond to the needs
of fumilies in various ways. Generally, we see a lack of coordina-
tion of services to families in many of nur communities. Many
times a family may be receiving services from several ager .ies,
none of which are aware of what the othor is doing. Each may be
telling the fumily something different wi h, of course, is counter-
produetive.

In Virgina, 76 eonununities have est  ished multidisciphnary
teams for child abuse and nepleet. These are made up of all the dis-
eiplines involved in the identification, treatment or prevention of
child abntse. These teams 11 to assess community needs and re-
spand to them as well as heip social services stuff eases and share
information about what caeh agency is doing,

in addition, our Governor appointed an advisory committee on
child abuse and vegleet which suggests State policy and takes a
part in appropriate statewide activities.

Sthee o National Child Abuse Prevention observance was pro-
cloimed in FS2 we have formed the Virginia Coalition for Child
Abuse Prevention which plans activities for the State and assists
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lovalities with technical assistance and materials,' Nine organiza-
tions are now memhers with more wishing to join next year. Joe
Theisman has agreed to be our honorary chairman this year.

_ Networking is the onl{ wa;{_‘ we will have a coordinated positive
impact on hurting families. The National Committee for Preven-
tion of Child Abuse and Parents United are two organizations with
whom we work very closcly in many areas.

In Virginia, Parents Anonymour and the Virginia chapter of
NCPCA are preparing to share office space, a statewide hot line,
materials ancr a secretary if we can find funding. We feel this effort
i.vill maximize our efforts and effectiveness and minimize our over-
ap.

We have made great strides in a relatively short period of time
in Virginia, considering we were one of the last States to adopt any
laws protecting children. However, gaps exist which must dis-
cussed if we are to develop strategies to fill them.

When o1r most recent child abuse and neglect law was passed in
1975, the Department of Social Services was mandated to investi-
gute reports of abuse and neglect. They were also mandated to set
up u statewide hot line and central registry. All this had to be put
in place in about 4 months time. Social workers had no formal
training in child protective services in college or on the job prior to
the law., Before 1975, less than 400 cases per year were repo
statewide, During the first year after the law was d, 10,000 re-
ports were received. Workers were totally overwhelmed and had
few services to offer families.

Needless to say many families have been underserved and mis-
handled due to the lack of training and resources. The Virginia De-
partment of Social Services was aware of the problem early on.
After a 3 year search for funding an experimental training pro-
gram was created which is superior. Training has begun for the 600
workers statewide who need it. Another major concern for qualified
workers is the elimination of a social work degree as a criterion for
employment in a socia’ ' rvice agency. We have history majors in-
vestigating child abuse and neglect cases in some areas while
MSWs are unerﬂployed.

This may differ from college to college, but many schools of
social work do not have undergraduate or gradaute classes in child
shuse investigation, treatment or prevention. Agencies should be
ahle to share information regarding training needs with local uni-
versities which shauld then develop classroom training which is
relevant.

Another major concern is the placement of abused and neFlected
children in foster care and adoptive homes. They are formally clas-
sified s special needs children but the families in whose care the
ure cammitted receive no special training to help them deal wit
many problems brought with them. Families are at a loss when
tryving fo deal with some of the behavior problems which exist. The
children get no special counseling and there i8 no ufter care for
anyone, once @ child is adopted.

We Lave treated many parents in Parents Anonymous who, as
children, were abused or neglected in foster homes or moved each
time they ucted up. They have grown up to find themselves hardly
able to parent their own ¢hildren. Parents Anonymous of Virginia
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was asked to develop and present a workshop for foster and adop-
tive families at their national conference on this topic. 1 was
nmazed to find many purents who desperately wanted training to
help them deal with their special needs children. Some local foster
parent associations are just now starting support groups, training
sessions and counseling groups for their children. Small amounts of
funding are needed to help this effort. | see Parents Anonymous as
being capable of lend’ g assistance.

With all the cutbacks in agency funding we have seen caseloads
go as high as 80 per worker because of staff cutbacks. If prevention
programs were available, they were the first to go. Federal funding
streams tend to be categorical in nature. Services such as Aid to
Dependent Children, foster care and adult services end up receiv-
ing the largest allocations. Prevention programs are at the bottom
of the priotity list. Could the Government not develop guidelines
rvl;ich encourage States to prioritize prevention programs different-
y’

In view of staff and service cutbacks, 1 see community resources
such as Parents Anonymous being underused by local agencies. In
some cases professionals seem threatened by the idea of self-help.
In others, turfism exists; in still others workers simply don’t think
to use Parents Anonymous as part of their initial treatment plan;
only as a last resort. A staff person from the State Department of
Soctal Services and 1 have developed a haif day workshop for local
agencies to help deal with various barriers which may exist toward
using Parents Anonymous for a client. We also offer training on
how to effectively refer a parent by developing liaisons with their
local Parents Anonymous chapters and using them in the referral
process.

We see several cultural barriers for parents who need help.
Many minority groups feel their destructive behavior toward their
children is justified and acceptable. We need to educate parents
more about appropriate parenting techniques and the effects of
severe discipline, et cetera. We have noticed that social workers
don't receive adequate training for serving minority families. We
need to make stronger efforts to reach and understand our minori-
ty populations.

We are also not reaching middle class parents who are hurting.
Our society expects us to somehow know all the answers to parent-
ing our rhildren when we physically have them and tends to look
down on those who have difficulty. Therefore, families go to great
lengths to cover up their problems for fear of losing their children,
goeial position or respect in their communities. The higher the
socin-economic level of a family, the more means they have of cov-
ering up the problem,

We need tc Help people feel more comfortable about accepting
the fuct that ..cy¥ do; 't have all the answers and that it is accepta-
ble and even responsible to ask for help with this every challenging
job. All of us must gear some of our literature and public aware-
ness information to this fact. One of the best pieces of literature
produced by lealth and IHuman Services was a comic book for par-
ents leaturing Dennis the Menace, It dealt with this issue beauti-
fully. They printed a million copis which were gone within a few
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mo'.ths. T'hey need maney to print more. We miss having them to
give ta parents.

We Cee a gup in services available for sexually abusive families,
We are just experiencing an awakening to this form of abuse a8 a
widespread problem. One in tour women in the United States by
the age !% has been sexually atused in some way. As a result of
telovision prograins and magazine articles recently, victims are
coming foward for help and many of our communities simply
haven’t any available. We uare developing sexual abuse trauma
teams to investigate cases and begin working with families i mmedi-
wtely. We have structured family therapy, individual therapy, and
Parents United. All are part of a total support system for parents,
ttowever, the tidewater area of our State and Roanoke are the only
anes in which all the above types of service exist. Parents Anony-
mous serves sexually abusive fumilies where no other resources
exist. In fuct, the spouses of perpetrators do very well in Parents
Anouymous chapters and their children are being served through
aur kids programs. However, support groups for young adult vic-
tims of sexual, as well as other forms of abuse, are still needed.
Community prafessionals need educating about the effectiveness of
these resources and encouragement to support their development.

We see |ittle coordination of service development for families
among the major agencies such as social services, mentil health
and carrections. All receive State and Federal funding to operate
hut all seem to have different priorities even though they all may
be serving the same families. The boards of these agencies might
try same coardination of priorities, goals and program strategies, in
the form of preseription teams.

Corrections in Virginia are experiencing major budget cutbacks.
Prevention and treatment programs were the first to go. There are
staff cuthacks taking place whick are putting enormous pressure
on remaining staff and inmates. The Ste'e penitentiary in Rich-
mond, for example, has just lost four vounselors, leaving six to
handle MM prisoners. [ se¢e the potential of many community agen-
cies offering volunteer services to restore some of what has been
losts but the prisons don't have volunteer coordinators. Therefore,
no mechanism exists to utilize what I suspect to be a variety of
services to prisoners.

We see few services in our communities for the families of pris-
ohers. The children of prisoners are often ostracized, lonely, and
isolated. We see them continue the cycle of crime in part because
we are not responding to their needs for acceptance and emotional
support. | see schools as being an integral part of the support
system bore as well ax the juvenilejustice system if they (children)
are n trouble, Parents Anonymous is looking at the possibility of
setting up community peer-support groups for adolescents whose
parents are incarcerated.

Schools could bhe plaving a much larger part in child-abuse pre-
vention by offering family-life education and child-deveiopment
classes 1o high school students. In Virginia, our Department of
kBdacation feels very uncomfortable with this role, confusing it with
sex education and teaching morals, Many of us involved in this
field supported the bill in ous general assembly this year asking
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that family-life education he mandated in high schools, It was con-
tinued until next year.

We also see teachers who have not been trained to work with
abused and neglected children in the classroom. Many of them act
out frequently. Instead, teachers often overrespond to the negative
behavior, adding to the child’s pain. Some schools do have inservice
training in this area but more needs to be done on the college level
in preparing teachers to deal effectively with special-needs chil-
dren. Parents Anonymous has found that staffings with school per-
sonnel regarding children whose parents are in Parents Anony-
mous have been helpful. With the parents permission we are able
to suggest ways of dealing with a particular child in the classroom
that we have found successful in our kids program. We can also act
as parent advocates and interpreters if parents and teachers have
difficulty communicating without feeling angry or threatened.

Last, we see » lack of funding on the State and national levels
for programs which are proven effective. We find ourselves con-
stantly writing grant proposals with a new twist to catch someone's
eye when we could be developing and coordinating our programs
which serve families, | believe moneys should be set aside for credi-
ble, effective programs as well as funding for new ideas. Programs
like Parents Anonymous are 80 cost effective we don't need large
amounts of money, but we do need a more solid funding base both
ob our State and national levels.

Networking, cooperating, and sharing are the keys to our suc-
cess. The collection and dissemination of information about organi
zations, agencies, and program help us assess family, and communi-
:{v needs, and keeps us informed about what is being done to ad-

ress them. It is my hope that the Government can take an active
role in filling a gap being created b{ the dismantling of our Region-
al Resource Centers for Children, Youth, and Families. They have
been major conduits for the flow of information and have brought
many of us together who have common goals.

Our center helped us develop a regional Parents Anonymous con-
sortium which has greatly enhanced our networking ability. The
center also created a consortium for all the Social Service Commis-
sioners. The two groups are planning a joint conference at the end
of May which will deal with compliance to Public Law 96-272,
When the centers close. all the resources materials which we now
borrow will be absorbed by the universities where the centers are
located. Please be aware of the effect of your decision regarding the
centers and look at the possibilities of maintaining and sharing in-
formation and resources through the National Center for Child
Abuse and Neglect.

In ¢closing, | believe we have learned and continue to learn much
about how to prevent child abuse and neglect. Qur challenge is to
learn how to use the resources we have and creatively, collectively
mobilize additional ones to more successfutly meet family needs.

[ Prepared statement of Johanna Schuchert follows:]

PREFARED STATEMENT OF JOIANNA SestUcHERT, EXecUTIVE Dmector, PaArRENTS
ANONYMotr oF VIRGINIA

Mr Charman, membiers of the committee, us you have heaed from other mem
bers of this panel child abuse and peglect is a major oational coneern which we
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must cone to teenn willo of our socpty is to survive in o less violent manner than
naw exists. Historwally, we ire just now learning how our hehavior effects our chil-
dren. We hive identified basic physical and emotional needs which all human
beings have at birth which must L.- met if they are to grow and develop into
mature, responsible, caring adults. When many of a child's needs are not met over a
period of time he/she develops physical and or behavioral symptoms which we now
refer to ad pnhuse of oegleet. Parents Anonymous recognizes 6 forms, Physlcal abuse,
paysical neglecry, emotional abuse, emotional neglect, verbal abuse. and sexual
ibuse,

Much of the acting nut behavior children exhibit <. ‘ries clear messages of unmet
physical and/or emotional needs. E<umples are: truancy or underachievemant in
school, juvenile delinquency, emotional problems, such as depression or multiple
personalities, 19 out of 10 adults suffer from multiple personalities were sexually
ahuseli, running away t707% of the runaways in this country are running from some
form af abuse; over half are running from sexual abuse.); guicide (psychological au-
topsies of wiicide victims in California indicate emotional abuse or neglect prevalent
in the families involveds, drug and aleo*ol abuse (Parade magazine March 5, 1984,
stated that strong au(rnortive fumilies help children overcome peer pressure to try
drugs and uleohol und the example of the futher was the strongest deterrent.); Teen-
age promiscuity and pregnancy (sexually promiscuous teenagers are often victims of
sexunl abuse. We often hear teenage girls say they become sexually active because
they need to feel loved. Sometimes pregnancy occurs accidentally because of lack of
informutiin Sometimes girls want a baby so they will have someone to love them.h
crime--{An LEAA study in 1979 showed that 93% of the people serving time in the
prisony they studied had been abused or neglected in some way as children. Virtual-
Iy sl the rapists they interviewed had been sexually abused).

Tuo often. adults react to the behavior, rather than the message it carries, which
chuses children to demonstrate, louder messages through their behavior, If no onv
intervenes, or listens our children often grow up physically but not emotionally and
find themselves still trying to get their own needs met and unable to meet their
children's needs when they become parents. Add to this the dissolution of the ex-
tended fumily a3 o support aystem ;ind the added stress of the economy and societal
pressures to be u “'perfect” parent who should know all the answers about child
rearing und we get several miliion families who are hurting. And so the cycle con.
tinues. The parents we shake our heads about and point our fingers at; the people
whu commit crimes and develop mental disorders; those who abuse their spouses,
those who can’t hold a steadf,éiob or get along with ochers, are very often grown up
ahused children. They can found in segments of our society. When they are
vuung, we tend to feel sorry for them. Whey they grow up we ridicule and judge
them or lock them up and “put them down”,

fll;:w can we respond to one another in a more supportive way and break the cycle
of ahuse?

Ax you have heard, Parents Anonymous is one organization whose philogophy is
helping purents and children learn to help themselves, We believe in responding to
parents who find themselves challenged an unable to parent the way they wish, in a
non-judgmental, supportive, caring manner. Remember, we are dealing with people
who huve low solf-esteem, much guilt, no coping or parenting skills, little informa-
tent about child develapment, and thersfore, untealistic expectations of their chil-
deen, very Jow Lrust levels, numiny stresses in their lives, many unmet emotional
twoeds, whe are isolated both emotionally and physically from supportive systeins.

Porents Anonvmous his responded to these parents and children in a number of
witvs. The ﬁrop.rama which have been developed and continue to be developed are
hised on what - ilies say they need, not on what someone else thinks they need.

We Lry to reiwh parents before any serious problems occur, although many come
to Us as sinl service, privati o, ency or court referred. The Chapter, which is a
mutal <upport. Buided solf-help and parent education group is the traditional model
we have used since the original concept was developed. Bringing tugether people
wha have rommon needs and concerns, helpy break their isolation. They are uncon-
dittonally acceptiad and respocted as people which helps them lenen to like them-
sedves snd i tuen helps develop trust Parents develop o new sense of themselves:
thev hsea Skalls to cope with stress: members and their sponsor estahlish o tele-
phote supporl system which additionally aids in hreaking their isolation; they learn
how their children develop emationally and wavs to respond to their hehavior that
won't hurt anvone: hey expericree the feeling of being understood: purents experi.
ence u growth provess which takes time. so they generally stay in o Chogter from
one to theee vears
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Vidunteers are used as spansors whe guide the group's growth and development.
They work vlosely wath o pairent lender enlled a Chairperson, Parents nre never
chargrd a Tee for puning o Chapler Empowering people to take responsibility for
their own grawth and change has pruven to be o suceessful method of serving them,

We have long recognized the need to work with childeen in 0 structured way,
while their purents are learning new skills. Early on, Parents Anonymous offered
child care as a companian service but many Chapters saw the potentinl of formaliz-
i their child care. Qur nationnl organization was also aware of the need to better
serve children and, therefore initiated o 2-year project aimed at developing a natior -
al network of children’s programs. 30 sites were selected initially and given seed
monies tu begin program development Since then 1) additional sites have been
funded. Riel niond and Norfolk were selected in Virginia. Today, we have 3 success-
ful programis in thuse arens, with three uthers in Charlottesville, Manassas, ind the
Fastern Shore. Two are therapeutic play progrims for children under 132 whose par.
onts are in Chapters. The third is a teen support group for children 12-1%, This
group is upen to children from the community, with parental permission, us wel’ ng
thuse whuse parents participate in P.A. Goals of these programs are to help children
develup positive self-esteem; trust adult suthority figures; learn to identify their
1. hings ooad express them in approprinte ways, ]‘:mrn to communicate with their
peet s, parents and other aduylts; develop feclings of competency based on their age
and developmental lovels; learn to identify and use support systems which are avail-
able; und develop social nnd coping skills.

We have tried a uniyue experiment for the last 1)z years with our Richmond pla
therapy prugram We have a residentinl placement called the Methodist Children’s
Huowe, for chitdren ages 7- 18 who hove been removed from their homes for reasons
relating to ¢huld abuse and neglect. A cottage of eight boys ages 15-17 reached o
personal growth level where they wanted to do some volunteer work in the commu-
nity When we became aware of their need we felt there was special potential for a
mutually bencficnl relationship between older abused children and younger ones,
We snw the ulder hoys a9 having 0 unigue sensitivity toward younger children who
wore having similar probli-ms. We saw the chance to help the boys learn to nurture;
o1 inpreve their selfesteein by being role models ta younger childeen; and ta dem-
vnstrate approprinie behavior control in this setting. We also feht the boys could
help us lenm more nbout the children we serve. Many of the children in this por-
ticular program come from single parent families and had no positive male role
mixiels in their lives Many had difficulty trusting ndults but might learn to trust a
teenager

The project has been o huge success. The feedback I'rom counselors at the home
has been overwhelmingly positive. Our program coordinator has been plensed as
woll Two weeks ago, we bigan working with a second cottage of 11 boys. We have
lesirned that evervone has samething special to olfer others if given the chance,

In May, 1921, Facents Anonymous wax made aware of the unique needs of the
:‘:'u'nrt'vmtvd minthees at the Virginia Correctional Conter for Women in Goochland,

Irgins

Inm.tes were concerned about the long separations from their children; they
wunted to establish a suppoert system within the institution to aid them in dealing
with painful issues involving themselves and their families; snd they wanted to
learn purenting skills to nssist them when they went home.

rents Anonymous wis contacted by the prison Chaplain ns an organization
with matianal recignition, whase philasophy s supportive to purents ind the self
help enneept wineh imight be interested in dt*\rvr:)ping a program to meet their
needs Our awareness of the et thut most of them were sbused or neglected in
somie way and prabably had prohlems parenting before incarceration, regirdless of
their offense, prompted us to view this as a prevention experiment in a setting
which muy not be aceepting of the self-help concept. After mnny mectings with a
core group of 12 inmates and wfter contacting every other female correctional insti-
nition an the country, we ideatificd a team of professionals in various disciplines
who agreed to volunterr their time to assist with the development of two aof the
soven program coinpotents now known as MLLK, iMother:Men Inside Loving
Kidst Other volunterrs have heen locnted ta assist with ta, implementation of the
uther components The M LK program consists of 1. o series uf child development
clagses, 2o series of piarent education classes, 3 ongoing support groups, 1. ex-
terpebnl vistts with thaewr chifdren at Tthe instigution, 5 a gouardian su?pnrl program,
6 wivs ind meins projects ot the mstitaton and 7. connectian to Parents Anany-
s Uhapters or olher support wystems when they mturn to their fumilies. We
have an intuate board of directors which makes all poliey deeisions for the progrom.
I, an the autside spensor und the chapliim, as the inside spunsor, guide the group
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and have equpl volis iy members of the board. Since 1981, when we started t13 of
whom juined the orggond 12) we have begun b M LL.K, groups, serving a total of 132
women. Approximutely 9 huve returned to their families. 7 have dropped out of the
program and 30 are curreatly members. 5 have returned to the inatitution with
other offenses. This recidivism rate i8 considerably lower than the 309 experienced
by tne general population at the institution.

We are currentiy helping Brunswick Correctional Center start the first Men
Inside Loving Kids program in Lawrenceville, Virigin'-.

We have learned that the same selfhelp concepts us:d in the community can
work within the correctional system anc meet many of the emotional needs of incar.
cerated parents. In addition we have allowed a few women who are not parents yet,
to participate in the program to prepure them for the job before they have children.

e have idemiﬁedpadditionul program components which are needed to further
meet the needs of our women. They are classes in: sell-estee.n, assertiveness train
g, stress munagement ard irdependent living skills. Tt costs approximately $5.000
per yeur to maintain the MILK program but to enlarge the scope of the program
u%tﬂw technicol assistance tn other irstitutions requesting it more fuading s
n .

We baxe the success of the progrum or the unique relationship that exists among
four groups of people: Parents Anonyme 18, the institutional administration. the in-
mates and the volunteers in the communities all over Virginia who support the pro-
gram Another program is offered women in the work reiease center in Richmond
wlilllrh congists of more intense parenting classes which are offered in the spring and
fis

Two men's institutions are interested in starting P.A. Chapters for their inmates.

in Virginia, these gervices are coordinated by a state organization consisting of a
Board of directors, a time executive director, a parttime secretary and many
dedicated votunteers. The orgunization exists on a very low budget, serving families
for approximuotely 375 per year,

Our national office in California provides many support services to our state and
locui organizations and is the glue which keeps us connected nationwide. We have
deep concerns nbout the possibility of gur national office not remaining open due to
funding cuts. The credibility of being part of a national organizations is real,
wervices and products they offer us enhance what we offer families and the leader-
ship of nationsl stuff guides us in providing the services just described.

The most isportunt lesson 1 huve learned from working with families for 9%
veurs is thus: if people are to become productive citizens and capable parents they
must be shle ta do the following: like themselves, have the ability to trust, feel
secure, pxporience environmental stimulation tby other people! and experience the
freedom to be umiyue idividuals not extensions of someone else.

Prevention programs initislly must be geared toward the individual and helping
him/her meet the ubove stuted emotional needs. All the parenting classes in the
~orid seem to full on deal ears if a person doesn't have a positive image of who he
15. first. Unce o person (the younger, the better) feels okay about himself, then skills
buildirg to prepare for parenting are appropriate.

Many of ug in different ways are trying to respond to the needs of families in vari
ous woys. (enerally, we see a luck o?coordinat ion of services to famslies in many of
wur communities Many times a family may be receiving services from several agen-
cied, none of which are nware of what the other is doing. Ench may be telling the
fanuly something different which, of course is counterproductive.

In Virginia, 76 communities have established Multidisciplinary Teams i Child
Abuse and Neglect. These are made up of alf the disciplines involved in the identifi-
cition, treatment or prevention of child abuse. These teams Lry to assess community
teedy ned yespond to them us well as helping social services staff cases und sharing
ifortintian about what each gpency is doing.

In wddition our governor appointed an advisory committee en child abuse and ne-
glect which suggests stute policy and takes o part in appropriste stutewide activi-
tivs.

Since u National Child Abuse Prevention observance was procluimed in 1982 we
have formed the Virgima Coalition for Child Abuse Prevention which plans activie
tuss for thee state and assista lovalitics with technicai agsistance and materinis. Nine
srganuations now are members with more wishing to join next year. Joo Theisman
has agrend to be our honorary chairman this year.

Networking is the only wiy we will have a courdinated positive impact on hurting
tumilies. The Navienal Committee for the Prevention of Child Abuse and Purents
United are two arganizations with wham ve work very closely in mony areas.
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In Virginiu, Parents Anonymous and the Vieginia Chapter of NCPCA are prepar-
ing to share affice wpce, o statewide hot line, materials und a secrctary if we can
lind funding We fee) thin elfort will maximize our efforts and effectiveness and
nunitmize sur overlup,

We have mude greut sirides in a relatively short period of time in Virginia, con-
sidering we were one of the last states 1o adopt any laws protecting children. How-
evier, gaps exist which must be discussed if we are to develop strategies to fill them.

When sur most recent child abuse and neglect law was passed in 1975, the De-
parrtnent of Sociul Secvices was mandated 1o investigate reporte of abuse and ne
glect. They were ulso ma ndated to set up a statewide hotline and central registry.
All this had to be put i place in about four months time. Sacial workers had no
formal training in child grotective services in college or on the job prior to the law.
Before 1975, less thun 404 cases per year were reported statew.de. During the first
year ufter the law was vassed. 10,000 reports were received. Workers were totally
overwhelmed and had lew services to offer families. Needless to say many fumilies
have been underserved and mishandled due to lack of training and resources, The
Virginia Department of Secial Sorvices was aware of the problem early on. After a
#-vear search for funding an experimental training program was created which is
superior. Training has begun for the 600 workera statewide who need it. Another
major concern for gualified workers is the elimination of a social work degree as a
criterion for employent in a social servive agency. We have history majors investi-
gating child abuse and neglect cases iy, some areas while MSW's are unemployed.

This may differ from college to college b .. many schools of social work do not
huve undergraduate or graduate classes in child abuse investigation, treatment or
prevention. Agencies should be able to share information regarding training needs
with loval universities which should then develop classroom iraining which is rele
vant.

Annthe major concern is the piacement of abused and neglected children in
foster care ard adoptive homes. They are formally classified as "specisl needs” chil-
dren but the fumilies in whose care they are committed receive no apecial training
to heIE them deal with the many problems brought with them. Families are at a
loss when trying to deal with some of the behavior problems which exist. The chil-
dren get oo special counseling and there is no after care for anyone, once a child is
adopted. We have treated many parents in P.A. who, as children, were abused or
neglected in foster homes or moved each time they acted out. They have grown up
tn find themselves hardly able to parent their own children. Parents Anonymous of
Virginia was asked to develop and present a workshop for foster and adoptive fami-
lies ut their nationul conference on this topic. | was amazed to find meny parents
who dewsperately wanted training to help them deal with their “special needs” chil-
dren. Some local Foster Parent Associations are just now starting support groups,
training sessions and couseling groups for their childrer. Small amounts of funding
ure needed to help this effort. | see Parents Anonymous as being capuble of lending
assistance.

With nll the cutbacks in agency funding we have seen case loads go a8 high as 80
per worker becuuse of stalf cutbacks. If prevention %r:grams were available. they
were the first to go. Federal funding streams tend to be catagorical in nature. Serv-
ices such as Aid to Dependent Children. foster care and adult services end up receiv-
ing the largest allocations, Prevention prugrams are at the bottom of the priority
list. Cauld the government not develop guidelines which encourage states to priori-
tise prevention programs differently.

In view of staff nnd service cutbacks, 1 se¢ community resources such as Parents
Anhanymous being underused by local agencies. In some cases Lrofessiv.als seem
threatened hy the idea of self-help. In others, turfism exists; in still others workers
simply don’t think to use P.A. as purt of their initial treatment plan: only as a Just
resort. A stulf person from the State Department of Social Services and | have de-
veloped 0 Y2 diy workshop for local agencies to he!p deal with various barriers
whieh may exist townrd usin;: P.A. for a client. We 4lso offer training on how to
efivetively reler o poarent by developling hasons with their local P.A. Chapters and
using them in the referral process.

W xee several cultural barriers for parents who need help. Many minority ﬁ:rou
foel their destructive behuvior toward their children is justified and acceptable. We
nevdd to educate parents more about appropriate parenting techniques end the ef.
feets nf sevope discipline, ete. We have noticed that social workers don’t veceive ade-
qiate trtining for serving minority fumilies. We need to make stronger efforts to
rench and unilerstiund our minerity populations, i

Many cities in oar state huve become the new hones fur Asian refugees. Some of
their child rearing practices. according to our laws, are inupproprinte. They also
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firul themselves nuler pourmous stress, related to language burriers, financial and
Jub relatesd coneereris gl ssalation. Support aystems are being formed, but our geev:
1ee pgenees wha becuine involved with these tamsilios, ofien find themselves forcing
our cyltural values an people who have o frame of reference to understand.

We have tl¢ mountain people in Southwest Virginia who still feel that severe
physical punishment is appropriate discipline and become very angry and defensive
when the community tries to intervene, Social workers are sometimes met by dad
huliing i shotgun

Our sugrants s fishermen on the Enstern Shore sre two other groups who have
unique hfe styles. Legally, some ot their purenting practices ave regarded as neglect.

We have also bad to deal with the parenting pructices of religious cults which are
suletimes seer ds abusive or neglectful,

Our blark populations, both inner city and rural, sometimes have values which
contrudict the law and/or communily values. An exumple involves a black male
mmite who [ worked with in a group lnst year, who is [rom one of our cities. We
were talking about appropriate discipline. He believed that a responsible way to
teach bis son to be more respectful 10 his mother, was to point a gun at him and
threuten "to blow his head off”, if he didn't straighten up. The father had used this
niethod many times

Avcording (o stidiatics, 22 percent of our population are black, 86 percent are
white and 2 percent are other. Last yeir, 33 percent of the reported cases of abuse
anl:i negleet in Virginia were black: I'"  epcent were white, and 2 percent were
nther

These figures indicate that we must try to bettir understand 24r minority popula-
lmins amd Tind waws of protecting their children without threatening their cultural
vithues,

We e, in fact, learn much from them. Many of our minority groupe for example,
still have the extended family as a support system.

It is my beliel that white families are not reported as oftety as minority families,
for nhuse ;ind neglect, so the nbove statistics may nat be a valid indicator of oropor-
tionute child malireatment,

| feel that more interaction un social. education and service levels among all onr
populstions may serve to bridge the ultr. Training of service providers for niinority
kroups muy also mssist the process of learning Lo respect and protect all ~ultures
represented in our eommunition,

¢ dre tlgo not reaching middle class porents wlo are hurting. Qur society ex-
puels ug to somehow know all the answirs to parenting our children when we phys-
icully have them and tends to Jook down on those who have difficulty. Therefore,
fumilies go to grent lengths to cover up their problems for fear of losing their chil-
dren, socinl position or respect in their communities. The hiﬁher the socio-economic
level of & Gunily the more means they have of covering up the problem. We need to
help prople feel more comfortable about accepting the fact that they don't have all
the answres and thot it is acceptable and even responsible to ask fo. help with this
very chollenging job. All of us must gear some of our literature and public aware-
ness information to this fact. One of the best pieces of literature produced by Health
and Humun Services wis » comic hook for parents featuring Dennis the Menace. It
ticalt with this issue beautiwlly. They printed a million copies which ware gone
within u few months, They need money t) print more. We miss having them to give
e purents.

Wor s o ggip in services available for sexually abusive families, We are just expe-
riencrng v awakening to this form of abuse as « widespread problein. One in four
wolnen in the UK. by the age of 1X hus been sexually abused in some way. As a
result of television progroms and magazine articles recently, victims are coming for-
wird lor help and miny of our communities simply huaven't any available. We are
develuping sexual obuse trouma tesms to investigate cases and {mgin working with
Gl intowedintely We have structured family therapy, individual therapy, and
Parents Umted Al are part of o total support system for parents. However, the
Tidewater aren of our state and Roanoke are the only ones in which all the above
Uvpes of service exist Parente Ananyinous serves sexually abusive families where no
otheer resources oxist In faet, Lhe apouses of perﬂetralors do very well in P.A. Chap-
toes ntd their chiliiren are being served through our kids programs. However, sup-
port gronps for young adult victims of sexual, as weil o8 nther forms of abuse are
<till peeded  Cotomuity  professionnls need educating about the effectiveneas of
titeme Fesottrees atd eticoaraged to sapport thetr development.

We we little coordinntion of gerviee development for familles among the major
arrncies Wich as social sorvices, menlal health and corrections. All receive state and
fideral tunding (o operate but all seent te hnve dilfirrent priorities even though they
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all may be weeving the name families. The bourds of these agencies might try some
mrﬂinuthm v priotition. gonls and program strategies, in the form of prescription
ms,

Corrections in Virginia are experiencing major budget cutbacks. Prevention and
treatment programs were the first to go. There are staff cutbacks teking place
which are puttirg enormous predsure on remaining staff and inmates. The siate

nitentiary in Richmond, for example, has just lost 4 counselors, leaving 6 to

andle )N prisoners. | see the potential of many community agencies offering vol-
unteer services to restore some of what has been loat, but the prisons don’t have
volunteer coordinators. Therefore, no mechanism exista to utilize, what I suspect to
be, 8 variety ol setvices to prisohers.

We see few services in our communi®les for the families of prisoners. The children
of prisoners are often ostracized. lonely, and isolated. We see them continue the
cycle of crime inpart because we are not responding to their needs for acceptance
and emotiofal support. | see gchools as being an integral part of the support system
here an well as the fi,ums'nile justice system if they are in trouble. Parents Anony-
mous is looking at the possibility of setting up community peer support groups for
adolescents whose parents are incarcerated.

Schools could be playing & much larger part in child abuse prevention by offering
family life education and child development classes, to high school students. In Vir-
ginia, our Department of Education feels very uncomfortable with this role, confus-
ing it with sex education, and teaching morals. Many of us involved in this field
supported a bill in our general assembly this year asking that family life education
be manduted in high scnools. It was continued until next year.

We aluo see tenchers who have not been trained to work with abused and neglect-
ed children in the classroom. many of whom act out frequently. Instead. they often
over-respond to the negative behavior, adding to the child's pain. Some schools do
huve inservice training in this aren but more needs to be done on the college level
in preporing teachers to deal effectively with special needs children. Parents Anony-
mous hay found that staffings with school personnel regarding problem children
whose parents are in P.A., have been helpful. With the parents permission we are
oble to suggest ways of dealing with a particular child in the classroom that we
have found successful in our kid's program. We can slso act as parent advocates and
interpreters if parents and teachers have difficulty communicating without feeling
sngry or threatened.

Lastly, we see¢ a lack of funding on the state and national levels for programs
which are provet effective. We find ourselves constantly writing grant proposals
with a new twist to catch someone's eve when we could be developing and coordinat-
ing our programs which serve families. | believe monies should be set aside for cred-
ible, effective programs as well as funding for new ideas. Programs like Parenta
Anonymous are 50 cost-effective we don't need large smounts of money. but we do
netd a more solid funding base both on our state and national levels.

Networking. cooperating and sharing are the keys to our success, The collection
snd dissemination of information about organizatlons, agencies and p ms help
us assess family and community needs and keeps us up with what is being done to
address them, It is my hope that the government can take an active role in filling a
gap being created hy the dismantling of our Regional Resource Centers for Children,
Youth, and Funtili.s. They have been major conduits for the flow of information and
have brought muny of us together who have commeon kool OQur center helped us
developed o regionnl Parents Anonyinous consortium which has greatly enhanced
our networking ability. The center alen created a consortium for 81l the Social Sery-
ice Commissioners. The two groups are planning a joint conference at the end of
May. which will deal with compliance to PL 96-272. When the centers close, al! the
resouree iaterinls which we now borrow will be absorbed by the universities where
the centers are located. Please be aware of the effect of your decision regarding the
conters and look at the possibilities of maintaining and sharing information and re.
wintrces through the National Center for Child Abase snd Neglect.

In closing. | believe we have learned and continue to learn much about how to
prevent child abuse nnd neglect Qur challenge is to learn 0w to use the resources
wee have and crentively, collsetively mobilize ndditional one o more successfully
mert family nmls.

Mr. ANTHONY. Mr. Cren .
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STATEMENT OF FREDERICK C. GREEN, M.D., ASSOCIATE DIREC-
TR CHILDREN'S HOSPITAL. NATIONAL MEDICAL CENTER,
WASHINGTON, bt

Dr. GreeN. 1v1ill take the time alloted to me to highlight the sa-
lient points of my testimony. My testimonr will focus primarily on
hospital-based child abuse programs and look specifically at t‘anee
such programs at the Children's Hospital National Medical Center
[CHNMC| here in Washington, DC.

I am Dr. Frederick Green. | am a pediatrician and associate di-
rector of CHNMC. I am also the director of the hospital's Office of
(hild Heualth Advocacy, a professor of child health and develop-
ment at George Washington University, and vice president of the
National Committee To Prevent Child Abuse and Neglect.

Hospitals have been called gatekeepers for the identification of
child abuse and neglect. That is, sooner or later. child victims usu-
ally are brought to a hospital—to an emergency room if their con-
dition is acute, or to some department if their problem is less im-
mediately threatening to life or limb. When this happens, speciaily
trained and highly skilled health professionals will be able to diag-
nose the ¢linical symptoms and initiate appropriate interventions.
This is a vital aspect of hospital services., but it is by no means the
only service hospitals can provide for children at risk of maltreat-
ment. Hospitals can also be gatekeepers for the prevention of child
ahuse and neglect.

At CHINMC, preventive efforts are focused in the Qffice of Child
Health Advocacy. This office was established in 1973 as a concrete
expression of the hospital’s commitment to meeting the needs of
the whole child by going beyond the walis of the institution, to join
forces with the community we serve. As further reflection of this
commitment, QCHA has been placed sufficiently high in the hospi-
tal's administrative and management structure to ensure that it
has adequate purview to accomplish its mission.

Primary prevention is the principal mission of OCHA's largest
outreach arm, the Comprehensive Health Care Program. Through
this program’s two neighborhood clinics. we have been able to offer
thousands of the District of Columbia’s neediest children the pri-
mary. preventive health care that is their due and their entitle-
ment. This care is essential in .nsuring the early identification of
children and families at-risk for abuse or neglect. It also provides
us with continuing opportunities for educational interaccions with
parents, helping them understand normal child development and
gvrvlo;) realistic expectations for their children’s capabilities and

chavior.

OCHA also has carried its prevention efforts intc he District of
Columbia public schools, The :chool health project, established in
1OR1, involves medical students from George Washington Universi-
ty in educational gutreach with District junior and senior high
school students. Over 1K) medical students and 500 schoolchildren
hive now participated in the program, which has the goals of pro-
viding voung people with the information they need to make in-
formed decisions about their owa health and well-being and that of
their children or future children, and providing physicians-in-train-
ing with contmunity health knowledge, skills, and experience.
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The common denontinastor of a!l these programs, as well as
others under the OCHA umbrella, is prevention tailored to commu-
nity needs,

ur eiforts specificall{ on behalf of abused and neglec.ed chil-
dren provide a classic illustration of advocacy in action to protect
child health. These efforts began in the late sixties, and, by 1943,
we were gsuccessful in obtaining funds from the National Center on
Child Abuse and Neglect .0 estahlish a national demonstration
project which we called the Child Protection Center. This effort
was expanded in 1978 whels the Law Enforcement Assistance Ad-
ministration granted us funds for a special unit to care for child
victitis of sexual abuse.

A reorganization of these programs in 1982 brought both staffs
together into a single administrative unit called the Division of
Child Protection. The original grant funds have long since expired,
and the division is currently struggling to maintain its tiscal bal-
ance with a precarious combination of medicaid and other third
party reimbursements, hospital support, and a patchwork of rela-
tively small public and private grants and contracts.

In 1983, the Division’s clinical teams man over 1,000 cases of
child maltreatinent. Over 90 percent of the caseload is black, most
reside in the city, and at least 60 percent are low-income. The aver-
age age of child victims of = .ysical abuse or neglect is 3 to 5 years,
while the average age of - ually victimized children is 8 to 9
yeurs. There is a span from o .nonths through |8 years.

The fundamental mission of the Division is to protect individual
child victims from reabuse—secondary prevention—and to protect
potential victims from harm—primary prevention. The critical
path-ray to secondary prevention is—of course—the treatment pro-
vided to the abused child and his or her family.

In cases of battering or neglect, treatment goals may include
helping the parent to gain a cognitive understanding of what hap-
pened in relation to the abusive incident and what the potenital or
actual consequences may be; reinforcing the parents’ positive or
adaptive parenting skills; enhancing the parents’ ability to recog-
nize and confront stress constructively, et cetera,

The central concern is to maintain the family unit if at all possi-
ble and to strengthen it so as to assure the future health and well-
being of the child.

The success of the Division's treatment apﬁroach in halting the
abusive cycle has been amply demonstrated. Recidivism; this is, re-
peated incidents of abuse of a child, occurs in less than 8 percent of
validated cases,

This is a striking finding when one considers recidivism is about
30 percent in eases of child abuse in which no intervention is made.

In addition to its extensive case management responsibilities, the
division also carries out research, organizes and implements a wide
variety of professional and community education programs, and
provides legal support services, such as court accompaniment. With
specifie reference to prevention programs, three division initiatives
stand out, and | would like to describe each briefly,

The Division’s Parenting Skills ¥ducation ’rogram provides the
District with & valuable resource that meets the needs both of []).ar-
ents .nd of other providers of child abuse and neglect services. The
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purpose of the program is to olfer specific instructions to modif’
abusive parenting behavior. The objectives of the program are: (1)
to ucquaint parents with the normal growth and development pat-
terns of children, (2) to identify alternative disciplinary approaches
and techniques necessary for healthy childrearing, and (3} to facili-
tute munagement of specific common childrearing issues.

The program is entirely voluntary. Any parent is eligible to par-
ticipate. Referrals are accepted from court social services, protec-
tive gervices, foster care, legal aid, and a number of other agencies.
In addition to knowledge gained, the classes also have therapeutic
value. Parents receive group support when they engage in class ac-
tivities, an especially important benefit for abusive ll)‘arents who
tend to be jsolated and to lack informal support networks.

Another of our programs 1 would like t¢ share with you is the
school-based sexuarabuse prevention program. In spite of the prev-
alence and seriousness of child sexual abuse, most children receive
little or no information about this hazard and are not taught effec-
tive techniques for pmtectinﬁ themselves. A child may receive
vague warnings about not talking to strangers, but the reason for
this prohibition is usually left clouded. Moreover, most children
who are seanI‘lf' victimized are abused by someone they know.
Often, the offender is a member of the child's family or a close as-
sociate of a family member, There is perhaps no other actual or po-
tential danger faced by children that is so completely obscured by
parents, educators, health professionals, and our society as a whole.

The Division's school-based sexual abuse prevention program is
designed to address this issue. Its purpose is to help children under-
stand what is meant by sexual abuse, teach them ways to protect
themselves from being abused, and acquaint them with sources of
help if they are being abused have been abused, or are abused in
the future.

It 18 also intended to educate Parents gbout the nature and
extent of sexual abuse, ways in which they can protect their chil-
dren, and where they can get help if abusge occurs, Finally, the pro-
grom i¢ designed to train school personnel in the identification and
reporting of abuse, as well as in getting assistance for abused chil-
dren who come to their attention. The program is now in its 3d
vear, working with third and fourth grade students, parents, and
educators in four District elementary schools.

Our Juvenile Abuser Treatment Program is the final srogram 1
would like to discuss today. | have been a serious student of child
maltreatment over the years. At the present time, 1 know of no evi-
dence to suggest a genetic basis for child maltreatment. While the
two program components discussed above are directed tovcard pri-
mary prevention, the division also stresses secondary prevention gs
is exenmiplified in the Juvenile Abuser Treatment Program. This
program. initinted in [98] with grant funds from the National
Center or Child Abuse and Neglect, provides both short- and long-
term outpatient treatment for adolescents who sexually molest
vounger children. The program functions as both a pre- and post-
adjudication_diversionary placement for the juvenile justice gys-
tems in the District of (olumbia and surrounding jurisdictions.

The JATP was established as a result of the growing awareaess
on the part of division staff gbout the magnitude of the problem of
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sexunl nbuse by adolescents. Of the 1,600 cases of sexual abuse
known to the division, 47 percent involved juvenile offenders, with
over J2 percent of these involving family members.

Regardless of the offender’'s familial relationship to the victim,
these ubusive incidents usually have negative psychological and
social consequences for the victimized child, the adolescent abuser,
und the family members of both the victim and offender. Moreover,
current researcl findings indicate that most adult sexual offenders
begin their sexually assaultive behavior during adolescence, usual-
ly victimizing younger children. Quite simply, current research and
treatment findings suggest that the adolescent sexual abuser of
today. if ¢ntreated, is likely to be the adult sexual offender of to-
morrow. Yet, despite the prevalence and seriousness of this prob.
lem, litt'e is known about its etiology or the most efficacious treat-
ment of juvenile sexual abusers and their families.

JATP seeks to develop, evaluate, and ultimately disseminate a
specialized model for effective intervention and treatment of the ju-
venile sexual abuser. This treatment model is designed to: (1) en-
hance family stabilitir‘ by reducing the frequency with which either
{uv«nllo abusers or their victims are removed or expelled from the
1ome; (2) demonstrate success in cognitive restructuring and behav-
oral modification of juvenile abusers in areas related to their abu-
sive behavior; ) provide sufficient flexibility and comprehensive-
ness to be accessible to the majority of juvenile offenders; and (4)
be cost-effective when compared to alternative approaches.

Although it ig too early to speak of conclusive findings, prelimi-
nary program gata and clinical observations are encouraging. To
date, there has been no identified reridivism by the adolescents
who have entered treatment. The proportion of clients who have
terminated treatment against the caseworker’s advice is remark-
ably low, far less than 15 percent. In fact, half of the juveniles
either have entered or remained in treatment with no coercive
court order.

To a great extent. the success of all of our efforts at CHNMC de-
pends on the degree to which we are able to tailor our interven-
tions to the needs of onr community. Any assessment of a family in
which abuse has occurred must include simultaneous examination
of the professional, institutional. and community resources and re-
sponses that impact on that family. It is not sufficient to look
mmt:ly at “intrafamily” functioning in cases of child maltreatment.
Rather, it is imperative to examine the ecology of the family's
livinf, environment and the impact of external stressors upon the
family's vnabilit{y.

Most of the fumilies served by the division of child protection,
due to their low sociceconomic and minority status, experience
multiple problems. Thus, the crisis of child maltreatment is often
intertwined with other <ritical issues such as unemployment, poor
horsing. severe familial medical problems. and internal family con-
fiicts. Treatment of the multiproblem family represents a distinct
challenge to the clinical worker and requires some unique exten-
sions of traditional therapentic practices.

‘or exumple. whili: one traditional goal of intervention with an
abusive parent is to assist in the development of skills for handling
stress, with multiproblem families. it is also necessary to provide
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practical assistance to help solve some of the family's immediate
survival problems, such us nssisting in obtaining appropriate bene-
fits from various entitlement programs.

Similarly, flexibility in scheduling appointments is often indicat-
¢d. A client’s late arrival or failure to keep an appointment should
not be assumed to be an indication of “resistance to therapy,” but
should be seen in light of other factors, such as lack of transporta-
tion or difficulty in arranging for child care.

It is most important that the worker indicate that he or she: one,
understands the pressures that the client must contend with and is
willing to meet the client halfway; zid two, cares about the client’s
total well-being.

A second critical arca is that of cultural and ethnic value sys-
tems, an area which inevitably has important implications for as-
sessment and treastment. This is a highly complex topic but a few
main points can be made. The value system of the clinician is
sha ‘l%y his or her own experiences. Thus, a clinician is llkel;,' to
have difficulty accepting a cutural perspective which does not “fit
his or her own. Similarly, he or she will have to work to gain an
udequate understanding of the impact of personal or institutional
racism as contributing ecologic catalysts in abuse cases. We recom-
mend that the clinician consciously articulate any discrepancy in
value orientution between himself/herself and the client.

The clinician should actively seek the familial and cultural
strengths that are presented by the family, rather than dwelling on
the perceived famifial or community deficits. An extended kinship
system or a strong church affiliation, for example, should be recog-
nized as very important external supports that can and should be
}ncurporated into the plan for addressing the targeted clinical prob-
em.

I could provide a number of other examples of the work being
carried out at CHNMC to prevent child abuse and neglect—initia-
tives in our Child Life Program, our newborn intensive care nurs.
ery. our outpatient department, our department of social work. and
many more. | hope, however, that the examples I have already out-
linec{ will serve to illustrate the multifaceted role hospitals can and
should play in prevention. The keys, I believe, are:

One. to establish a core of expertise, such as we have developed
through our division of child protection: two, to integrate preven-
tive strategies into the full range of other hospital services—for ex-
ample, teaching parenting skills during routine well child visits,
truining staff to recognize and manage early indications of families
at risk; three. to conduct planned and structured outreach efforts
to raise public awareness about the problem, how to prevent it and
where and how help can be obtained; and four, to plan for and
corry aut all services ond interventions so that they are sensitive
and responsive to the needs, values, and culture of the communi-
ties served.

In these ways, hospitals can truly serve as gatekeepers for the
prevention of child abuse and neglect—as long as they remember
always to keep the gate open with communications flowing both
ways,

Parenthetically, I see this committee as having a very important
role as a focal point in Congress for ideulifying targets of opportu-
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nity for Federal legislation, Federal initiatives, and support of ap-
propriations needed to make the lives of all children 1iuch better.
Through your investigations and hearings such as these, you will
give a far greater insight into the appropriate Federal role in
behalf of vulnerable children. I do hope your committee will contin-
ue to avail itself of ¢his opportunity.

Mr. ANTHONY. Thank you very much, Dr. Green.

[Prepared statement of Dr. Frederick Green follows:)

PrepraRep StaTeMENT or FREperick C. Green, M.D., AssociaTe DirecToR,
CHILDREN'S HosprraL NaTioNaL Menicar CeNTeR, WABHINGTON,

HOSITAL-HASED INITIATIVES FOR THE PREVENTION OF CHILD ABUSE AND NEGLECT

Good morning. | am Dr. Frederick Green, Associate Director of Children's Hospi-
tal National Medical Center (CHNMC) in Washington, D.C. 1 also serve as Chair-
man of the hospital's Department of Ambulatory Medicine and Director of its Office
of Child Hevlth Advocacy. | am pleased and honored to have this opportunity ‘o
testily before the Select Committee on Children. Youth, and Families about a sub-
ject that has deeply concerned me throughout my professional career—preventing
the wastuge of children that is caused by abuse and reglect.

Houpitala have been culled "gatekeepers” for the identification of child abuse and
neglect. That s, sooner or later, child victima usually are brought to a hospital—to
an emergency room il thejr condition is acute, or to some other department if their
rmblem is leas immediately threatening to life or limb. When this happens. special:
y truined and highly skilled health professionals will be able to diagnose the clini-
cal sympioms and inituste appropriute interventions. This is a vital aspect of hospi-
tul services, but it is by no means the only services hospitals can provide for chil:
dren ot-rink of moltreatment; Hospitals can also be gatekeepers for the prevention
of child nbuse ynd neglect.

At CHNMC, preventive efforts are fociwed in the Office of Child Health Advocacy
tOCHA). This office was established in 1973 as a concrete expression of the hosps.
tal's commitment to meeting the needs of the "whole child" by going beyond the
walla of the institution to join forces with the community we serve. As further re-
flection of this commitment, OCHA has been placed sufficiently high jn the hospi-
tal's administrative and management structure to ensure that it has adequate pur-
view to accomplish its mission,

In the hroudest sense, child health advocacy, as practiced by OCHA, is a discipline
that recognizes und seeks to compensate for the fundamental vulnerabiity and pow-
erlessnesk of children. It is v series of planned and systematic “interventions on
behalf of children in relation to those services and institutions that impinge on their
lives™ (Kahn, 197331,

As o working philosophy, OCHA's efforts are based on the premise that children
have a right to good health. In practical ter.ns, this orientation translates into advo-
cacy initintives directed toward ensurinﬁ that there are sufficient available and ac-
cisible wervices to prevent the onset of heaith and developmental pro L-ms (i.e., pri-
miry prevention) or, failing that, to prevent the p ion of problems and mini-
mize their ill effects ti.e., secondary prevention). Qur basic tools are outreach, educa-
tieni. conlition building, information sharing, and. of ¢.arse, analysis. research. and
evaluotion.

Over the post decade, OCHA has 'Fﬂt advocacy to work for children with substan-
tial succens in a pumber of oreas. Through the efforts of our Committee for Lead
Elminntion Action. o city-wide, lend poisoning prevention consortium coordinated
by OUCHA, the rate of lead toxicity in our city has declined from 32 percent in 1973
tu lese than one percent today. Tl:rough our Sudden Infan: Death Syndrome Infor.
mation and Kducution Project, we are working to prevent the devastntion that so
frequently afflicts fomilies when o SIDS death occurs. Through our Women. Infants,
and Children Supplemoental Foods Prorram. we are helping to prevent infant death
sind hsability among low income comaunity families,

I'rimary prevention g the principal mission of OCHA's largest outreach arm, the
Comprehensive Health Care 'rogram. Through this program’s two neighborhood
clinies, we have been able to offer thousunda of the Dintrict of Columbia 8 neediest
children the primary. preventive health cire thot i their due and their entitlement.
This care is vasential in ensuring the early identification of children and familics at-
risk for ybuse or negleet. It nlso provides us with continuing opportunities for educa:
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il anternetions with parents, helping thein understund normal child develop-
ment and develop realstine expectitions fur their childeen's enpabilities and behay
nr

OCHA alse has curried its prevention efforts into the D.C, Public Schrols. The
Schisl Health Project, established in 1IR1. involves medical students from George
Washington University in educational outreach with District junior and senior high
whool students. Over 100 medical students and 54 school children have now partic:
jrateel o the program, which has the goals of:

roviding voung people with the inlbrmintion they need to make informed deci-
stons about their own health und wellbeing and that of their children or future
vhildren: anl providing physicians-intraming with community health knowledge,
skills, and experience.

The common denominator of all these programs, as well as others under the
OCHA umbrella, is prevention tailored to community needs,

Our eltorts specifically on behalf of abused and neglected children provide a clas-
sic illustration of advecacy in action to protect child health. These efforts began in
the early 13708 when un informal, multidisciplinary group of clinicians undertook
supeevigion uf the treatment of most of the battered and neglected children who pre-
sented for care at the hospital. In addition to developing specialized skills in the
munagement ol these cases, the froup also began working locally and nationally to
hring the needs of this vulnerable population to the attention of other service pro-
viders and *hose in policy making positions.

By 1975, we were successful in obtaining funds from the National Center on Child
Abuse gl Negleet 1 estublish o national demonstration {Jroject which we called
the Child Protectiun Center. This effort was expanded in 1978 when the Law En-
furcrmient Assistance Administration granted us funds for a Special Unit to care for
vhild victimys of sexual abuse. A reorganization of these r&grams in 1982 brought
boih staffs tgether into a single administrative unit mfl the Division of Child
Protection The onginal grunt funds have long since expired, and the Division is
carrently struggling to maintain its fiseal balunce with a precarious combination of
Mudiciid and other third party reimbursements, hospital support, and a patchwork
to relatively small public and privale grants and contracts.

Still, todav the multidisciplinary stafl of 15 includes social workers, clinical psy-
chologists, nurse clinicians, and physicians, ax well as several consulting psychia-
trist .. who are involved in the day-to-day delivery of care. The Division has main-
taimed 3 clinical approach bused on two separate treatment teams, since there are
cungiderable Jifferenees in the kinds of interventions needed in case of physical
abuse or neglect and those required in cases of sexual abuse. The teams provide 24-
huur, on-cull coverage in the Emergency Room and deliver a full range of crisis
intervention. therapeutic. consultative, and rehabilitative services. A variety of
treatment medes are available to the victimized child and family, including psychi-
atric and paychologicul evaluation, individual therapy for parents, individual coun-
seling and?or play therapy for the child, group counseling, and social service assist-
ahere.

In 143, the Divizions® clinical teams manaﬁed over LU0 casea of child maltreat-
nient. Over N percent of the caseload is Black, most reside in the city, and at least
i percent are low-income. The average age of child victims of physical abuse or
wetloet is three to five yeurs, while the average age of sexunlly victimized children
15 vight to nine veuars, . .

The fundnmetial missiim of the Divigion 8 to protecl individual child vietims
frum reabuse secondury preventiont and to pretect potential victims from harm
tprimury preventonl The eritical pathway to secondary prevention is, of course, the
treatment provided to the ubused child and his or her fanily. In cases of battering
ar negleet, trentmen: goals may include helping the parent to gain a itive un-
derstumling of what buppened in relation to the abusive incident and what the
tegtul ar actaul ronsequences may be; reinforcing the pareats’ positive or adaptive
parenting skadls, enbancing the parents ability to recognize and confront siress con-
stractively, pte The central concern is to maintain the family unit if al all possible
an | to strengthen it so us tu assure the future health and well-being of the child.

The survess of the Division's treatment approach in halting the abusive cycle has
bern sunply demonstented. Recidivism, ie., repeated incidents of abuse of a child,
acrurs 1 lese than vight percent of validaled cuses. This is o striking finding when
she vongiders thil the rosearch Lterature reports recidivism in about 50 percent of
vases of chulit sibuse in which ne intersention is made. o

In additieon to its extensive case management responsibilities, the Division also
varrwex aut resenrch, orgunizes and implements a wide vieriety of professional and
cominumuty erhaciton programs, and provides legal suspart sereviers, such as court
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arcopunitnent. Wah soecifie reference to prevention programs, three Division ini-
tisteves staml out, uned | would tike to diseribe cuch briefly.

PARENTING SKILLS EDUCATIDN PROGRAM

The Divis:on's Parenting Skills Education Program provides the District with a
vuluithly resoyrce thut meets the needs both of purents and of other providers of
child obuse and niklect services. The purpose of the program is to offer specific in-
strucnwn to modify abusive parenting behavior. The program is an adjunct to thera-
prutic services and i8 not intended B8 a gubstitute for psychotherapy or individual
counseling. Hawever, by acquiring new information about child development and
parenting technigues and by remssessing attitudes, parents are often able to replace
ineffective and abusive pructices with healthier childrearing approaches. The objec-
tives of the program ure:

To acquuint parents with the normal growth and development patterns of chil-
dren; To identify alternative disciplinary approaches and techniques necessary for
heulthy childreuring: and To favilitate management of specific, common childrear-
ing issues.

The program is entirely voluntary, and #ny parent who is having difficulty man:
aging his vr her child is eligible to participate. Referrals are accepted from court
social services, protective services, foster care, legal aid. volunteer attorney gervices,
find a number of private agencies.

The eight-week series of classes comprises ten hours of instruction. which concens
trate on the years from infancy to age six. Equal emphasis is placed on material
concernipg growth and development and that addressing behavioral management of
childeen. instructiunal methods include lectures, filme handouts. #mall group discus-
sions, homewnrk assignments. role modeling. and demonstrations.

In addition to knowledge gain (which is measured through a pre-tesi/posttest
design!, the ¢lesses also huve therapeutic value. Parents receive group suppoert when
they engugre in ¢lass netivities, an especially important benefit for abusive parents
who tend tu be isolated and to lack informal support networks. Over 75 parents
hawve tuken the course, earning Certificates of Completion which provide concrete
evidence and reinforcement of their achievement.

SCHOOL ' RASED SEXU AL ABUSE PREVENTION PROGRAM

In spite of the prevalence and seriousness of child sexual abuse, most children re-
ceive little or no information about this hazard and are not taught effective tech-
niques for protecting themselves. A child may receive vague warnings about not
talking to strangers, but the reason for thie prohibition i8 usually {eft clouded.
Moreover, most children who are sexually victimized are abused by someone they
know. Often the offender i8 a mem' #r of the child's family or a close associate of a
fainily member. There is perhaps no other actual or potential danger faced by chil
dren that 18 30 completely obscured by parents, educators, health professionalse and
nur society as a whole. .

The Division's School-Based Sexual Abuse Prevention Progl':mq is designed to ad-
dress this issue. fts purpose is to help children understand what is meant by sexual
nbuse, teach thrm ways tu Erotect themselves from being abused, and acquaint
them u'fith sources of heip if they are being abused, have been abused, or are abused
in the fatare

1t i also intended to rducate purents about the nature and extent of sexual abuse,
wi¥s in which they can protect their children, and where they can get help if abuse
accurs, Finully, the Fr‘oﬂram is designed to train school personnel in the identifica
tion and reporting of pbuse. a3 well a3 in getting assistance for abused children who
come in their attention. .

Thee program is now in its thied year, working with third and fourth grade sty
dems, parents, and educators in four District elementary schools. The curriculum
for thi program is currently being refined and evaluated, with the goal of dissemi.
nuting it as a model for replication in other urban school systems,

JUVENILE ARUSER TREATMENT PROGRAM

While the two program components discussed above are direcied towa_rd primary
prevention. the Division also stresses secondary prevention as 8 exemplified in the
Juvemie Abuser Treatnient Progrum. This program, initiated in 1981 with grant
fundx from the National Center on Child Abuse and Neglect, provides both short:
and long-term outpatient treatment for ndoiescents who sexually molest younger
children The program functions us both a pre- and post-adjudication diversionary
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lwrement lur the prvendle justive systens in the District of Columbia and surround:
g Jurisdirtnms 1Es the only speembzed trentment program for juvenile sexual of-
lenderes in the Wiashington M(-Impnlitan Area, and, to our knewledge, one ol only a
hamlful ol such programs nationwide.

The JATE was established as a result of the growing awareness on the part of
Invision stuff ubaut the magnitude of the problem of sexual abuse by adolescents, Of
the 1G0Y cuges vl such ubuse known to the Division, 47 percent involved juvenile
ollemlers, with over 32 percent of these involving family members.

Regardless of the offender’s familial relationship to the victim, these gbusive inci-
dents usually have negative psychological and social consequences for the victimized
ehild, the adulescent abuser, and the fumily members of both the vietim and offend-
er. Morcover, current research findings indicale that most adult sexual offenders
begin their sexunlly assaultive behavior during adolescence, usually victimizing
younger children. Quite simgly. current research and treatnient findings suggest
that the wlelescent sexual abuser of today, if untreated, is likely to be the adult
el offender ol tomorrow, Yet, despite the precalence and seriousness of this
problem, hittle is knuwn pnbout its etilogy ar the most efficacious treatment of juve.
nile sexuzl nhnsers and their familios,

JATP secks 1o dovelop, evaluate and ultimately disseminnte o specialized model
fur ¢lective intervention and treatment of the juvenile sexual sbuser. This trent-
ment model is designed to:

Enhance family stahility by reducing the frequency with which either juvenile
shasers or their vietims are removed or expelled trom the home:

Delsonstrute siccess in cognitive restructuring and behavioral modification of ju-
ventle abusers 1n areas related to their abusive bebavior;

Provide sulficient flexibility and comprehensiveness to be accesgible to the majori:
ty ul juvenile alfedlers; and

Be cost-elfective when compared to alternative approaches (e.g., incarceration, in-
dividua! traditional psychoanalytic psychotherapy, etc.)

The JATE model aungists of a diversionary process which allows juvenile abusers
tu enter treatment as soon a8 possible following disclosure, even while tegal proceed.
s apee continuing. Treatment congists of individual psychotherapy for the abuser;
aml, in interfamily cases, individual counseling for the parents and the child victim,
amsl family therapy for the family unit as a whole,

Although it is too carly to speak of conclusive findings, preliminary program data
and elimical ubservations are encouraging. To date, there has been no identified re.
cidivism by the aduliscents who have entered treatment. The proportion of clienty
whe hive termimited treatment against the caseworker's advine is remarkably low,
far less than 15 percent. In fact, half of the “wveniles either have entered or re-
nunned 1 treatment with na coercive court ord =,

We believe the JATP is of critical local ar 1 national significance. Locally, it
stryves iis the anly existing diversionary and treatment resource for the District of
Columhit and lar adjacent jurisdictinns of Maryland and Virginia. Nationally, it
s the promise of providing o model for treatment and intervention in an area
thit virtually has been ignored in the past,

To a great extent, the success of all of our efforts at CHNMC depends on the
degree 1o which we are able to tailor our interventions te the needs of our communi-
1y Any assesstnent of a lamily in which abuse has occurred must include simultane.
eis examiaticn of the prafessional. institutional, and community resources and re.
apienses that thpaet an that fumily. 1t is not sufficient to Jook simply at “intra-
famly” lunetuining 1n coses of child maltreatment. Rather. it is imperative to ex.
amine 1thir eenlogy ol the family's living environment and the impact of external
stressurs u mn the imily's viability.

Must of the Tamilies served by the Division of Child Protection, due tn their low
stepreeanemie snd mmarity status, experience multiple problems, Thus. the crisis
e chilld malirsatment is often intertwined with other critical issues, such s unem-
i snent. poor honsing, severe Bimilinl modical problems, and internal family con
Awts ‘Treatment of the multi-problem Tamily represents i distinet challenge to the
clinieal warker sind reguires sone unigue extensions of traditional therapeutic prac-
Tices

For example, while ane teaditional gonl of intervention with an abusive parent is
1y assist 1 the development ol wkalls for handling stress with multi-problem fami
s, 1t 1=zl Becessary to provade practicnd assistance to belp solve some of the fam-
iy s rramaedtage survival problems, such as assisting in ohtaining appropriate bene-
1 Fram yarnas entitlement programs,

Sinularly Mexitulity in scheduling appointments is often indicated. A client's lute
areival ar fnlare ta keep an aggintment should ot be assumed ta be an indication
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of “resistanee (o therapy,” bt should be seen in light of the other factors, such as
Lk of transportation or difficulty wn arrmnging for child care,

It 12 most important thut the worker indicute thut he or she t1) understonds the
pressures thot the elient must contend with und is willing ty meet the client half
wuy, iand 223 cares about the client's total well-being

A second critical area is thut of cultural and ethnic value systems, an area which
invvitsbly has impertunt implications for assessment and treatment. This is a
highly complex topic. but. rather, u few muin points can be made. The value system
of the elinickin is shaped by his or her own experiences. Thus, a clinician is likely to
have difficulty weeepling a cultural perspective which does not it his or her own.
Simulurly, he ur she will huve to work to gain an adequate understunding of the
impect of persanal ur institutionn] racism as contributing ecologic catalysts in abuse
cuses. We recommend that the clinivinn consewuslv articulate any discrepancy in
value orientution between himself7herself und the client. Further, it is important
tor the clinician tu practice reversing roles in an attempt to gain better understand.
mg of the value issues that arise in a given clinical situation and their potential
mpaet on the treatment approach.

he clinican should actively seek the fumilial and culturs} strengths that are pre-
sentedd by the family, rnher than dwelling on the perceived familial or community
deficits. An extended kinship system or v strong church affilintion, for exumple,
should be recognized us very importint externol supports that con ond should be
inrorporated into the plan for addressing the targeted clinical problem.

Finully. the utilizatwn of mullidiscirlinary and interracial team reviews of treat.
ment |Inl.'|||s is our of the best wuys of assuring appropriate and effective interven-
twns Perr review and supervision are criticol vehicles for identifying miased cues,
lml[l]lﬂ)flriilll' interpretations, or counter-transferences,

| could provide a number of other examples of the work being carried out at
CIINME 1o prevent child ubuse und neg,ect—initlatives in our Child Life Program,
oir Newborn Intensive Care Nursery, our Outpatient Department, our Department
of Social Work, and many tnure. 1 hope, however, thut the examples 1 have alrendy
outhned will serve ta iflustrate the muitificeted role hospitals can and should play
w prosention. The keys, 1 believe, are

I To vstablish o core of expertise, such us we huve Jeveloped through our Divi-
s of Child I"rutection.

2 To itegrate preventive strategios into the full range of other hospital services
w i, teaching parenting skills during routine well-child visits, truining stafl to rec:
agne and nanage the early indicutions of familics ot risk of abuse:.

3 To eonduel planned and structured outrench offorts to ruise public uwoareness
about the problen how te prevent it and where and how help can be obtained.

1 To plun and carry out all services und interventions so thut they dre sensitive
sl regponsise Lo the needs, valoes, and culture of the community served.

In these ways, hospitals can truly serve as gatekespers for the prevention of child
abuse and neglect  as long as they remember alwoys 1o keep the gate ppen, with
conpmucations owing both woys,

Mr. AntHoNy Dr. Whitworth.

STATEMENT OF 1M, WIITWORTI. M.D., ASSOUIATE PROFESSOR
OF PEDIATRICS 0N CHILD ABUSE AND NEGLECT, UNIVERSITY
OF FLORIDA, EXECUTIVE MEDICAL DIRECTOR, CIHLDREN'S
CRISIS CENTER, CONSULTANT TO FLORIDA STATE DEPART.
MENT OF HEAMLTH AND RENABILITATIVE SERVICES IN CHHLD
ABUSE AND NEGLECT

Dr. Watrwortr. [ will be extremely brief.

Mr. ANTnosny. It taoks like you are running for President with
all those microphones.

Dr. Wurrwortid. [ don't think so yet. The committee has detailed
statistics as to materials T am going to be presenting, | will refer
vou to those and will rthstrnet as much as [ can as 1 go along.

My name is .M Whitworth, M.D. 1 am associnte professor of pe-
disitries in child abuse and negleet at the University of Florida and
cansultant at the Florida State Department of Henlth and Rehabil-
italive Services in Child Abuse and Negleet. My purpose is to brief
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Iy sunimarize lor voit what is going on in prevention of child abuse
in the State of Florida.

Initiatly I had intended to build an argument that child abuse
was a major problem in the United States, and also in the State of
Florida. But other speakers before me have done that very effec-
tively, and I will not repeat that data except to say that one of the
lactors that [ believe was highlv responsible for passage of recent
legislation in the State of Florida were statistics that related to the
relationship between juvenile delinquency and the history of child
abuse in the family, At least 50 percent of families reported for
abuse or negleet had at least one child later taren to court as de-
linquent or ungovernable, Among these delinguents they were 58
times more likely to commit rape than their control counterparts.

As has been mentioned before, in sexual abuse, sexually active
and promiscuous teenage girls gave o history of sexual victimiza.
tion 1 at least %0 percent of the cases studied. Florida has a histo-
ry of having developed an effective statewide network of child-pro-
tection teams which are multidisciplinary teams, primarily operat-
ing alter the lact. And therefore. subsequently an attempt was
made to develop legislation which would address the issue of pre.
vention directly.

This legislation was iritroduced by Representative John L. Mills;
a contpartion bill was introduced by Senator Robert McKnight and
became law in the State of Florida on March 20, 1982, becoming
chapter 82-62, Laws of Florida. This bill, then law, introduced the
concept of a statewide Task Force for Child Abuse Prevention, as
well as creating district task forces in each of the HRS districts
within the State. These tusk lorces were given certain mandates.
Statewide activities of the task force included a program to provide
instruction to all school personnel on a statewide basts,

The scecond major emphasis was on education of all law enforce-
ment personnel on a statewide basis, The third was statewide in-
volvement in an extensive ongoing public awareness program con-
ducted jointly by the public information, office of the secretary,
and also the child protection Teams throughout the State, All three
of these components are now in place and are now active in the
State of Florida.

There are a total of 26 individual projects which have been se.
lected by distriet task forces to be implemented throughout the
state. Those are summarized in the materials that have been pro-
vided to you. 1 will not detail them individuatly except to talk in
terms of generalities as far as types of programs. One type of pro-
grim s a prenatal-and  perinatal-support-services program, very
<imilar 1o some ol those which you have heard deseribed to vou
today, and also in previous testimony. Within the prenatal services
eomponent, the program wos made available to all prenatal elinics
1 the disteiet in which it was implemented, This particular compo-
nent was primarily an educational component as well as identify-
my those high-risk individoals coming into prenatal clinies who
contld rocveive certain supportive activity such as groupthorapy ses
~siohs, speeilic educational sessions as far as purenting is concerned,
then to enter into o perinatalservices component in which we pro.
vide Lanbor couches from a cadre ol volunteers.
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Subsequent to that the individuals go into our postnatal pro-
gram, which provides honie health visitors who actively are in-
veived in neonatal and perinatal stimulation of the infants as well
as the general education program and group activities for the
adults involved,

This particular program has increased significantly parental
knowledge ubout the needs of children in deveiopmental stages, has
decreased family isolation and increased peer support. Has in-
creased an appropriate utilization of social and health services and
also increased parental knowledge about household management.
We have been particularly corcerned about sexual-abuse preven-
tion activities in the State of Florida, as has been mentioned to
you, ut least parenthetically, sexual abuse has always been thought
to be preventable by talking in terms of the dirty old man or the
individual riding in the car asking the child to get in. As we know,
we are talking in terms of possibly as much as 20 percent of sexual
abuse when we try to prevent it by talking to our children in those
terms: 80 percent, on the other hand, i8 committed by individuals
who are very well known to the child, and therefore would be total-
ly left out fromi any program that approached it in that way.
Therefore, we ire currently in school systems in several districts in
the State of Florida providing a good-touch-bad-touch progrem for
children in kindergarten through second grade. This has, again as
was noted by previous individuals, been very effective in changing
concepts children have of their ability to say no and their ability to
protect themselves against what they then perceive as bad touch.

The concept of a crisis nursery has been very adequately spoken
to in previous testimony. There are three crisis nurseries currently
n place in the State of Florida, and are working very effectively as
a place where a parent can find respite when it is needed. Until
recently the entire approach of funding the problem of child abuse
was spent in identifying, diagnosing, and treating after the fact.

I hope it is not confusing to the committee or anyone else who
hears testimony on prevention of child abuse in that there seem to
be a variety of ways that are effective. That in fact is true. There is
no one single answer. Those of us who have worked in the field and
are involved in the field become more and more acutely aware of
the fact that it is necessary to fund a variety of kinds of programs
because they all have some direct effect on family function and
therefore have some direct effect on child abuse as a problem.

First. we would suggest from the standpoint of potential legisla-
tion and funding would be one to reserve funding primarily for
service programs which provide direct service to the largest popula-
tions possible such as perinatal, prenatal, and postnatal programs.

Second, fund services with heavy emphasic on utilization of
trained volunteers for the service provision as this has been shown
to be extraordinarily effective with abusive families.

Third, preferential funding for programs which reach a large
populittion on o longitudinal basis, that is paienting programs in
schools, newhorn, and pediatric agencies.

Fourth, fund programs which provide eovaluation systems for
mensurable effectiveness in chunging attitudes and behavior and
measurement of educationil objectives.
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Most important'y, we would suggest an absoute commitment to
the health and salety of our children by fostering any effort which
would elevate them to first priority status,

[Prepared statement of Dr. J. M, Whitworth follows:|

PREFARED StaTeMenT oF J. M, WHitworTH, M.D., Asc0CIATE Proressor oFf PEDIAT
wies, Cnng Asosg aNd Necreer, Usiversery of Fuoripa, Execunive Mepicay, Di-
xreTOR, CHILLRENS CRISs Center, INc., Consurtant, Sratéwipe Ciip ProTEC-
TION TrAME PROGRAM, CHILDREN'S MeniCAL SERVICRS, JACKBONYILLE, FLA.

CHILD ARUSE PREVENTION IN THE STATE OF FLORIDA

Intnduction

According to navional child welfare stutistics, it is estimated that over one million
children are physically abused, sexually abused. neglected or emotionally maltreat-
¢d each year in the United States. with an estimated two thousand children dying
each year from abuse and neglect. The problem outranks any disease as a prime
killer of children. Mortalitv statistics are not only highly significant, but also fright-
ening. 1f morbidity statistics are added, 'he ..agnitude of the problem as a public
healtn issue is this country is brought intu perspective. Those who survive abuse are
eut‘.natedl to have at least a ;10 percent chanre of permanent physical or phychologi-
c?. sequelae. . ‘

C'hild abuse rales ure increasing nationwide. In a fifty state survey completed by
the¢ National Comimittee on Prevention of Child Abuse in November 1983, forty-five
states indicnted that reports of child abuse increased. Thirty-eight states said that
the types of cases being reported were becoming wnore serious. A similar survey
completed by the National center earlier in 1983 showed the number of deaths due
to cuild abuse increasing by an average of forty-four percent in over half the states
reporting

f health issues are not enough to speak. to the need for child abuse preventin
progrums, we can look to statistics which relate the problem to a variety of other
serious social prohlems. 1n the Source Book of Criminal Justice Statistics, published
in 1981, it was noted in a gstudy by Welch that ninety-seven percent ofﬂard-oofe
delinquents experienced a history of severe physical punishment and assault in
their home. 1n another study, it was noted by the New York State Assembly Select
(ommittee ¢n Child Abuse in 1978 that fifty percent of families reported for abuse
or neglect hud at least one child later taken to court as delinquent or ungovernable,
It was noted among other fi:dinga that these delinquents were fifty-eight time.
more likely to commit rape thur their control counter-parta. As a footnote it should
be mentioned that in 1779 the Federal Government spent $398 million dollars in
correcticr: Al conts in addition to the $300 million spent by states for this purpose. It
should be ‘ ated that in the same study in one-third of all New York homicides a
history of ckildhood abuse in the perpetrator's packground is present. Others have
noted that two-thirds of prisoners convicted of first degree murder report previous
childhond histories of physical brutality. In the study done by Benward Denson-
Gurbe- ,n 1975, it was noted that female teenage prostitutes gave a history of sexual
virtimization as younger children in eizhty percent of the cases studied.

Phyaical abuse or neglect is a significant cause of 15..g-term mental retardation
At developmentul delay in a multitude of studies done in the past several years
anw also in a prominent cause of cerebral palsy developing surequent to the new-
horn perivd. Knowing the tremendous costs of institutionalization and special educa-
tion for the groups mentioned above, une should have no griut difficulty in maki
a significant cuse for prevention of child abuse from the human standpoint, as we
us the potentially tremendous savings in the costs treatment or institutionalization.

When rhild ahuse reporting laws were written across the country, the esiphasis
wiiM iniliull{ on developing systemas for crisis intervention for abesed and neglected
children. Although this intervention system was much needed, 1t was only a very
short time until those involved in the field were very much aware of the fact that
these programs in general offered no prevention component and continuously oper-
uted “after the fact”. At best, there was prevention of reabuse in a single family.
There emerged the realization of a tremendous need to deveiop prevention programsa
which could benefit n Inrger population at risk 1n studies done  Flelfer and others
to attempt to identity the populaton at risk, it became quic” « ) arent that Hr»-
vention programs should educate the populution as a whe 1o ‘w saximally effec-
tive and to provide the greatest possibility of change in sut (3 's attitude towsed
children and their plave in society.
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Development of child «buse notirorking 1n the State of Flonda

The Stite of Floridn hag cnacted legislation dealing with child abuse beginning in
I and additionally in 1923, 1965, 1971, 1974, and 1975, The legislation in 1974,
which is currently Chapter 827 Florida Statutes, provided for mandatory reporting
of suspected chiid abuse and delineated responsibilities for public agencies including
estublishing a statewide abuse registry and providing for confidentiality of reports
stul records. This Statute has been amen on a number of gceasions since that
time

Floridi alreandy had o revord of successful statewide networking in the develop
ment of the Child Protection Teams program. tSee Appendix A.?

In December of 1581, a Bill was filed in the Florida House of Representatives as
House Bill 296 by Representative Jon L. Mills (Democrat—Gainesville), an act relat-
ing to the prevention of child abuse and neglect. House Bill 296 required the Florida
Department of Health and Rehabilitative Services to develop a comprehensive state
pinn for the prevention of child abuse and .eglect to be submitted to the Governor.
the President of the Senate, and the Speaker of the House on January 1, 1983. The
Bill ereated an [nterprogram Task Force which reguired participation by the De-
partment of Education und local agencies and organizations, as well as provided for
specific dutivs of the Task Force. The Department of Health and Rehabilitative

rvices and the Department of Education were additionally mandated to develop
methods of instruction for public school personnel in the detection of child abuse
and neglect and to develop curricula on child abuse and neglect. The bill required
the Florida Department of Law Fnforcement and the Department of Health and Re-
hubilitative Services to jointly develop ways of informing and instructing appropri:
ute luw enforcement personnel in the detection of child abuse and neglect. and the
appropriote method-. of handling suspected cases. The Department of H.R.S. was
further required to educote the general public regarding child abuse and neglect.
Fach distriet of the 1epartment of Health and Rehabilitative Services, which com-
prises cleven districts geographically distributed throughout the State, was mandat-
ed to develop u district plan und to entablish a District Task Force. The format for
district plins wus provided for in the Bill. An appropriation of one million one hun-
dred thousand dollars wan initially included for the implementation of the act. The
Bill further provided that all future apfmprintions for child abuse and neglect pre-
vention ¢ffortn be based un the State plan. A Companion Bill, Senaie Bill 737, was
filed by Senat-« Robert McKnight 1Democrat—Miami) for consideration in the
Senate. Both Bills pused without amendment on March 9, 1982, and the Bill was
signed into law by Governor Bob Graham on March 20, 1982, and became Chapter
R2-62 Laws of Florida.

The State Tusk Force wan convened subsequent to the passage of the Bill and pub-
lished a state plan for comprehensive  spraach to the prevention of child abuse and
negtlect in Floridu in Decomber 1982 with provisions thiy plan be updated every two
veurs. In the report, guidelines for creation of District Task Forces were clearly de-
incated. Thewe I:Fnsk Forces were made l::lp of a broad representation of the commu-
nity representing all agencies who had direct or indirect contact with abused and
ocglected children, and who might have the capability of providing expert input as
to development of prevention programs in the area. These District Task Forces,
through a series of meetings, were able to identify a varietry of local needs, and at
the culminution of needs assessment, requesied proposuls from vendors for allova-
tione of funds  Allocidions were subsequently made and programs implemented.
These programs huve been in operation for varying but limited leigths of time, and
therefore, definitive results as to direct effectiveness have not yet been 3
However, there in ot levst uvailable anecdotal data for each program.

Deseription of representative prevention progranis

Tliree stutewide activities were described in thejeoals and objectives of the Statc
Task Force on Child Ahuse and Prevention. As of June 1, 1983, all had been begun
und were well e the winy to mecting the requirements of the statute,

The first of thes was adproqimm to provide instruction to all schoul personnel
stutewide. The Task Force developed the three year time table for such triining to
wenr, und by June 1, 11K, the staff of the Deprurtment of Health and Rehabilitative
Seevices and the Child Protection Tenms System were able to provide relevunt
training to cletwentary s ool personnel. The plan included providing similar ¢rain-
ing ta middle school personnel in the second yeur teurrently in process), and during
:lhv tihlro'd,\wur. high school personnei are to by truined under o curriculum already

"y llp" .

The second major vmphasis wig on education of luw enforcement persennel. In-

structional sbyeetives and curriculn for a two hour presentation on the topic were
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develnped mind werr subntted to all truiniog ceaters hy the Florida Department of
Law Enforeement Mg curvculan has beea included in an eight hour block of in
struction on “crites aguiost persoms” ond in generol, hos been provided by the
Child Protection Team personnel in ench district. ln addition. the same training pro-
vided on video-tape s offered to aew employees and periodically used for in-service
truining,

‘The third aren of stitewide involvement was an extensive on-going public aware
ness cimpaigh conducted jointly by the Public Information Office of the Secretary of
Health and Rehabilitative Services and also the Child Protection Teams 1 hroughout
the Stite. This compiiga included 12 levision spots, and printed pamphlets for pro-
fessiotils und lay individuals, These contiaue 10 be utilized in an on-going effart to
keep stotewide awireaess at o very high level. 1t should be noted thot many of the
District Tosk Forees hove ideatified this as o priority item and have utitized local
funds fur this purpose,

In the iaterest of hrevity, { hove gelected three programs which demonstrate
iy conponents which are common to all preveation programs in the various dis-
tricts in the Stite. A brief description of all other programs in the State is provided
as Appendix B

Prenatal gnd perinatal support serorees

The contenation of thix project is thist by early identification and a progrom of
iiervention, risk fictors con be decreased or even minimized for a more neorly op-
tinil banding process, resulting in a decrease in ninladaptive behaviors including
clnld abuse The inporioace of a continuum of services cannot be over-emphasized
sinee constiney of iaput with specintized services at key times seems absolutely nec.
essiry for i positive effect. This program brings together the existing knowleg e in
unprovement of faomily systems by a variety of mechanisms and agencies to help at
vitrious Limea during the preantol, perinatal and postnatal period with primary
!rix-usl on the mother-iafunt dind, but with real and measurable effects on the total
nmily unit.

The program is operated by the Children's Crisis Center, Inc. which is physically
locuted it University Hospital of Jucksonville, As an independent non-profit ageacy
pri arily operoting with stote funds which nre proviled through the Chilagrens
Medicu! Serviees system, it wos possible for the purposes of this project to affiliate
with the Division of Neonatology of the Department of Pediatrics at University Hos.
pitul, the Depirtment of Obstetrics and Gynecology, and the Public 7:.alth Depart.
meat which provide the services of the nurde-midwife t~am in preaa .1 and perina:
tad care un o district wide basis. The Neonatology Division is responsible for overall
cure of the Neonatnl Nurseries in every major hospital in Jacksonville, and there-
fore, hiw tceess to o referral population which is truly commuaity-wide. The mar:
ruge of these groups provided occess to the pre-term patient, providing poteatial for
contiauity throughout the delivery and post-delivery period through :Finica sad hos-
pital visits, uad then provided expertise in the area of child abuse and neglect allow-
ing o unique potentinl for longitudinal contact vith and impact on high risk par.
eats. These groups and University Hospital provide nearly all of the indigeat care
in the immedinte srea and are in contact with the highesi risk population present
in the geographical area. This foct provided a unigue ol|:portuaity to develop a pro-
groin which could specifieally address the needs of high risk parent longiludlnallly
beginniy ws ewrly s possihfe before delivery and continuing as tong as needed. [t
also provideal the opportunity to coordinote the manay already existent medical and
para-medicnl programs which could be effectively utilized to assist these parents. All
purticipanis ia this program hit slready addressed the prevention issue to a certain
extent, but all were unnhle ty ncrease the inteasity of that commitment because of
tonding 1l personael imitetions. On the other hand. «we some existing capabili.
ties were present, o relatively modest increase n funding resulted in a much broad-
er offeet on the population sepved. 1t is strongly felt thot iathe population we serve
there is u need to not only effectively coordinuite programs dealing with parenting,
bt mare wpecifically 1o address hroader concepts of family systems. Family systems
wnelude all of those ictivitics which have a direct relatioaship to the interaction be.
tween the infant and purent (i6other, surrogote mother and father figure. and also
an overall undeestinding of the multiple procesaes which takes place surroundi::]q
the birth of the buhy il the cuncomitant expericnces which cnn be anticipated.
Thix 15 it much more complen iwue thun purenting skills. We envisioned the g:gin
tirtgt of *he continuum as nn educational process utilized in preantal clinics, and in
addition, by peferra) from the various ageacies in the coenmunity which deal with
high pisk punons
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The services provucl by the Prevatal amd Perinntal Support Serviees o High
Risk Fismlivs and Cloblven (PSS are ander the dicection of o Program Pircetor
and Famly Systems Coordinator with ausistaner by clerien] ind volunieer staff. The
serviors provided are in three basic clegorios:

I Pronatad Serviees Component. —The progrim identified all existing prenatal
services by provided through the Perinatology Program sand Nurse-Midwifery
Program bised ut University Hospital. a8 well as the Public Health Department.
The pragesom made uvasilnhle te all peenatal elinies printed material which deacribed
the progrunss wvailuble 1o porenis, the importance of Tumily life activities and im-
provement ol parenting skills. These written materiuls made it possible for clients
o awerss the prograns directly withon refereal, if desired. In nddition, a video-ape
presentstion was presented in waiting areas st various selected prenatal clinics
throughnut the enmmunity. The presentintion utilized i discussion format regarding
ipaestinng of parenting, the perimital period in general, the phenomenon of bonding,
aml snblreased some of 1he feelings common 1o parents facing thit period and the
suppart svstenis needed by them. In addition, during the prenatal period, 2 high
risk check hst was completed hy professionnls secing patients in prenatal clinics and
relerral tn the progrony was mmJ- of thoge "ot risk” individuals for more jniensive
mynlvement Paretit suppart groups woere developed during the prenatal period 1o
priwide ;i furum for individuals to discuss problemx of common concern nnd 1o begin
to peepure for the stresses of delivery and immudiate post-delivery adjustment. ('o-
ordusdion aml devislapment of these services required that the Family Systems Co-
wedinatnr ke visis i many of the prenatal clinies 10 describe the program and
alsi to fneilitate the proeess of initinl intuke. Intuke was also facilitated from other
progrims provoling services to prenatal clients which may include literature beiny
availohle it Foud Stump Offices and other public welfare agency offices,

2 Pmnoted seresees vomponent.—Individuals entering this component are those
wha havie nlreoly been ildentified iand estihlished as high rigk individuals and also
mtake of ehients whis hase hidd no prenatal eare, but whao aee fell, at the time of
shinissium to the hospial, in potentially derive significant benefit from input by the
progrinn These inelude individusis whn are known to be of high risk because of the
usssmient tonl or also a gignificant number whn nre defined as high risk almply
beciiuser they hud e prenitu] care. Those services offered during this period of time
are the ssistiner of a0 lubor conch fram a endre of vilunieers. These individuals are
trained in techniques nf parental support during the labor period, enhancement of
bonding :ind @ilmw-up cure during the immediate post-partum perlod. Individuals
whn are especinlly eligible for the labor coueh program are those who have no sig.
inficunt ather persan to help support them through this period. Intermediate post-
partiin perind papent classes ure offered 10 improve immediate parenting skills, as
well as fcilitate the bonding process on a group busis. All participanta in the pro-
pram sre visited periodically hy the Family Systems Coordinator 1o assist in identi-
Iying bath immediate and future needs.

3 Pastnotol servwes component. —Those clients desiring continued contnct are en-
couriged 1o ¢o into the postnntil progrian which includes such services as the Home
Health Visitor, developed from o cadre of volunteers and trained by the program.
These individuals are trained 1s fucilitators for runtinued bonding activity, as well
as o very procticalilay i day support in the needs of high risk parents » th signifi-
vind finanewl difficaltis. Suppant is offered in arens o child develapment, nutri-
tion, hwdgeting aml vther simiilur arcas hy the Home Healih Visitor. As is well
known e this ecommunity, the Visiting Nurses Associution provides a very effective
Hamemaker Program which provides support for parents not only at the post-
partum perind, hut also lier for more specific parental role problems. This portion
ul the program is ictended to expand the role rather than supplant it. Trained Vis-
thag Nurses Assocrition Honemakers are o logical training and supervision re-
searere e Howge 1ealih Visitors and may be alsa i logical source of support logisti-
cally for the vatiee Home Health Visitar Component. Coordination continues ni this
pat with other agencies in the community, nnd if the client is appropriate, for ex-
ample, refereal ta an existing parenting program or parenting education group
tithes place ot that 1ime Other referrals sueh as 1o Children's Medicul Services Clin.
ww far specilie aedicnl probuems. sther pavehological services such ns the Child
Gisdaner Chine aml Gweilitstam of vatry info enmmunity dny care ot the appropri-
ater time fakes place uring this period Sell’ suppart groups of parents continues in
the post partiyn perid for similsr purposes ws the groups developod inoa prenntal
perinl 1 1x hoped That adegnate continyity will be generaten] so thit *he population
contimag in gronte mnght ‘iw vory similar to the population in groups ‘o the prena-
tal persod centiminng to act ax a support system lar ench other

140




136

The proviously descedwd serviees, were implemented from April 1, 1983, to June
03, 1983, under the dircetion of 0 Progrinta ll)irvclnl'. Family Systems Coordinator,
clercul stull und trinned volunteer lulv.# coaches and Hume Health Visitors. Serv-
ices are provided on o referral acceptance bosia on Menday through Friday, eight
hour work day system to coinci ' with other agencies open at those times such as
the ¢'ity Health Clinics, pediate’ 4 perinatal clinics.

Thee outcotn: of the services provded bﬁ this program will be: (11 an increase in
parental knowledge ubbut the needs of a child and developmental stages; (2) a reduc:
ttotr of famity jsolation and increase in prer support; (3) an increase in appropriate
utihizition of social and health services: and (4! an increuse in parental knowledge
ubout househald management,

We assume that the most significant evaluation of the effectiveness of the pro-
gram would be to compare those individuals who have participated in the program
with & simlisr group of patients who had not par icipated in the program using as
the criterion any evidence of referral of the infai for evaluation of abuse and ne-
glect. This could be wicomplished by identifying purticipants and cross referencing
nunws with referrals to the Child Abuse Registry and both the study group and a
hike control group with comparison of an attack rate for reporting. Evaluation
would also b necomplished by periodic feedback on a formal basis from alt clients
served utilizing o form designed for that purpose by & consultant independent of the
program, Client assessment of the value of the programs individually would be
soupht and an independent critique carved out. Programmatic adjustment would be
inde accordingly

To evilunte specific ohjectives an listed, we will utilize pre and post testing instru.
hients te evaluate parents’ knowledge of needs of a child and developmental stages.
Family isolation and peer support will be measured by contact records of various
program conmponents and peer support will be measured by contact records of varis
ous progrum comnsponents und peer support systems provided. Social and health serv.
ive contact records will be kept and household managment skills will be pvaluated
by Home Heulth Visitors as part of routine reports submitted to the Family Sys-
temns Ceordinitor

Since the inception of this program, 204 families have been served with referrals
increasing each month. Although definative datn #s to outcome have not been
granted, there is very significant feedback from participants as to the effectiveness
}gl' the various components, and “satisfied” clients have begun to refer their friends
Dr servives,

In recent year we have developed a much more clear understanding of the magni-
tude of the prohlem of child molestation. H is estimated that some kind of incestu:
ous berhavior exists in one in twenty households, roughly one household per residens
tinl block wWustice und Justice, 19841 1t is further estimated that before the age of
oighteen, ut least one in five female children will be victimized by sexual assault or
an mreestuous rrlationship, Good statistical information is not yet available on the
wvolvement of male children, as reporting of such instances has not k pt up with
the tremendous increase sn reporting for females. One must assume there is a sig
niticant population of boys who are similary victimized. On a yearly basis, we,
therefore, know that at least one million children are sexually abused in this coun.
trv 11 one deuls with the victims of sexual assualt or incest, one very quickly real
wed the psychological devustution for the vietim immediately after the incident.
This exteneds 10 s large mimber of individuals whi require long-term or even a life
timmee of psyebitric or pychological counseling to allow them to develop at least as-
setnhlenee of normal interpersonal relationships, .

It was once felt adequante to warn our children that they might be hurt by atranf-
¢rs offering candy or a ride in a car, but more recently we have become very acute
aware tlnt ol least vighty percent of sexual assaults are perpetrated by individuals
who the cluldren know well and who may be close relatives or trusted adults, There-
lorres, & dhifferont svstem of prevention had to be developed to take into consideration
the need For children to protect themselves from sexual assault from any adult. The
“ginud touch-had touch™ approach makes it possible for a child to overcome feelin
ol threat of hirm or getling into trouble if he/she is confro-.ced with a potentially
sexunl enrounter It 15:«: tnubkes it possible for the child to overcome his highly de-
selipusl rrust in the authority of an adult who s manipulating the child to make
thetn nceessible to e molested

Such a program is being utilized in several wreas in the State ot Florida is cen-
tireel around o Nim which is usually shown te kindergarten, first or second graders
citlledd “"Speak Up' Suy N0, produced hy Krause House. The filmatrip's main char
acter is o mouse - Peaclope Penbody.
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Fir ulder ehaldeen, 5o more e appraprirte Blm is used culled "Who Do You
Tell™, produced by M8 Teleprogrms, e The second film not orily addresses
sl asstult, dsad ulsed o somewhat more broad aresc of problem solving. Presenta.
tions are mude by truined volunteers in the wchool itself, und it should be empha.
sized that the presentatjon is not couched in sexunl terms. Excerpts from the script
provided hy volunteers follows:

“I'Il bet most of you huve been told by your mother or father or teacher that you
shuehil 16 tatk to strangers or get in a cur with w stranger or to take candy from a
stringer Why do vou think thut is?

1Feh] answers ind respond approprintely )

The nyun reason is that semeone who waonts you ts do something that seemn
funny to yiu or that your parents have told you not to do, muy be trying to hurt
you.

Sometimes the person who is trying to get you to do sumething you feel is not
right. niy be w friend or someone your parents ulreudy know. Like a couch or a
twenghhor or your friend’s father or a cub scout leader,

In the {ilm, do you remember who the person was who tried to get Penelope to do
things she did not want to Jda?

That's right  her Unele Sid --sometimes the people who might give us u bad
touch are related ti s or even live with us. What did he try to get Penelope to do?

That's right--to tuke her cluthes off, und to get her to ook ut pictures that were
not very nice.

That was 4 not okay touch or u bad touch?

Lot 's talk o nmnute ihout goed touches und bad touches.

Bad touches can happxen to nny part of our body—our urms und legs, our face, and
our private parts By private pirts, | o.ean thuse ureas of the body that are covered
by vuur batbang suits.

bt f veur babwsitter asked you to undress so that you could pluy u special
gatie with him thaet ‘would be v secret”

Answer “No, Ldon't feel like it

TARer your mom and dwd get home, bie sure to ten them whint the sitter siid.i

Wihat if someane touches n priviate part arul usks you not to tell becuuse it is a
speein] secrot”

Answer. | would tl another grown-upothut 1 trusted.”

We've talked about peaple that we know giving us bad touches and what to do.

Rememboer you huve the right to say no to someone touching your hody in a way
that feels weong to you. There is alwuys another grown-up who can help. Some-
times, when | have talked o other schools there ure some boys and girls who have
already had a bad touch Irom someone they trusted, 1 tell them to let their teucher
or «whool counsefor know. If anyone hore feels funny ubout something that hup-
prenenl ter v, your teacher knows how to help yau.

Remember what Penelope siid? Speak up! Say not

1t was of partivalor interest to us that a group of chiwdren who received this train-
ik very carly an the program were prostested and post.tested for behavior under u
wiven set of aiecumstanees. Inow group of kindergarten children when asked the
question prior to the training process “What wauld you do if « stranger offered you
worde 10 whaol” response from the pretest group wus that eighty percent would
aeropt swech o ride Utilizing thut same group os o control pepulation, the training
sosslnt wis given by dilferent voluntecrs in different locations nnd two weeks afler
the trarangg sessiop, the childeen were aqiin asked the question. At second contact,
~eventy-eeht percent of the children who were asked indicuted they would not
aceept a rde from o stranger to school and responses to other yuestions indicuted a
significant)y b rhtened awareness of “bad touch™ and u need of eporting uny inci.
tlenst to thetr o ends or teacher,

Wo ter] thit this traeang approsch is not only highly beneficiul, bt also in the
longe et will eeap haghly sgnificant benefits in reducing the ineidence of both in.
trafiauhal and extralirmlial sexual ahuse and assault.

A proeet an the Meani arca has been developed around a Yerisis nursery”, The
capeept i~ simple f parents in distress have a place to bring their children where
Fosprtes care cin hee ven and endis eounseling received, stress will be reduced and
the hiketthood of chytd sdwse will e lexs The program allows self-referrnl und also
avieptspenes retereals lor shiort ter siupportive seevices, Progeams go well beyond
thase s fableoap pegdare day care and elearly fueuses on therspeutic interveption
and short teem teiung i alternatives coping skifls, The project also incorporates u
bt line far stressee parents and ehildeen who Teel they ave in danper. Referml to
mote longe tera Lacalits we the ety and follow-up are provided.
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Unt+! cocently, the cutire appeoich to the problen al child abuse was to fund pre-
gromes tor wleatilving, degosg aml eenting child abuse cises olter the lnet. We
have spent hundreds ol amlhoos of dollars, iF vt hillions of dollnes, 10 this end.
Nuone could -ay that this expenditure in Tunds is inoppropriste and some would
argue that even those huge sums are inndequate to meet the needs of identified
coses add the intensive treatment needed by the families involved. If there were no
kuown elfigtive means lor prevention of child abuse, one could understand the lack
al artention to funding the legienl avenue to solution of the problem. This, however,
s ot the i W do know a lor about how to prievent child abuse sand there needs
to b o osttemal foeus and a national compntinent to the support of programs which
cup do s We have done so in the post with other pedintric disenses and con do so
aggun with ehild abuse

In a recent nppearaner Tor the Attorney General’s Task Foree vn Family Vie-
tence, Ann Harris Coben, 12 2L, Executive Dircelar of the Natjonal Committee for
the Provention of Child Abuse, testified about a three and one-half year study con-
el by the Committee on offective npprosches to prevention of child uhuse and
neglect This study clenrly showed that “programs which offer support to new par-
eats, especially aronnd the time ol hirth, have been signilicant in diminishing
vhonces of abuse kducational interventions delivered hy supportive volunteers to
first time mothers were effeetive in reducing fnctors nssocinted with child nbuse”. 1t
shauld be noted that muny of the programs referenced are programs which are pric
marily sdhependent an the use of large numbers of trained volunteers, thereby allow.
I signdieant costa-lfectivenoess,

It we, vherelire, kpow that o variety of types aof prograoms are effective in at lepst
revhueing the potentind Tor child abuse, does 1t not then make good sense for us to do
everything we possibly e to Toster the continustion of existing programs and to
ke lunds avinlable (g develop new programs where none cu, cently exiat.

Our recommendiitions lor lfpn' funding ol surh progrums would suggest certain
puidelimes which wonld insure the provision of services to the Lirgest possible popu-
Lation o risk, as well as providing guidelines for progeam elficiency.

Lopmstictive recaompetiefitions

1 Reserve finching primarily lor service programs which provide direct services to
the Lamgest papulation possible, i v, prenatal, pereinatal and pest-natal programs,

2 Fund prograens with heavy emphasis on utilization of trained volunteers Tur
SEPEVICE JIrOvision

A Prelorential fumling fur peograms which reach o large population on o longitu-
thinal basis, te, parentang progeams in sehools, newborn and pediatric agencices,

I Fund programs which pravide evaluation systems for mensuruble effectiveness
m changg athtndes .onl behavior and measurement of educativnad objectives,

Mot amportantly, we would suggest an absolute commitment to the health and
~Hety ol sur chilileen by Tostering any olfect which would elevate them to fiest pri-
oreby wlilis

Arpexsmx A Fromma's Statewing Progray or Conn Proteerion Teams

INTROUUTION

Daver 00 chyldrer were mvolved in reports of child abuse aml noegdect in Flori-
o n 1S These clnlideen were adl tao frsgquent by veetimized net smce, hut oo multi-
ple oesssings, hiest by the ahuser at the time of the erime, and again by the conipu-
nity 1f the child did pot receive appropriote help from approprste agencies. The
medieal vemmity staads inoa erniheal position to help avaid exploitition because of
an yndeestondine of child deselopment and childeen's issues

Exploaatation ar the Qe of the abuse incideat s ohvious and the known rensons
v o canegiver abuaes s chald ape well documented 1 in addition (o the actual
dbuse e peglteet, the chaled does not reesive apprapeaite maodated services from lnw
ratlapcennt, Vhee sasdhcal compumty, e Vhe sovtid wellare or judickd system, she
o tue tust suesvae thes erists alone. and actions taben by well-mesning agencies do
Inthe tacallnate the quaatione Thas may inerease this sense of isolation of the child
amih divert phee e al blame tewanl thee chiled rather thio the actual perpetrator,

I anapptopruete sepves or ol g ore prea s by g esmmonity aoaey ofler o
repmrt 1 pepde anet B chabl < sadety asoamt sared, he or she i heoan acsituation
ol eateenp dangeer of dicect e dhation frnncthe adarser

Bovery ot af o conpd ey s s es soievme to dead with the problem of chilid shase
el et Flopnda howeser, s well ajone in developing o syt which s nopge
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A stdewide setwark of onatically directed and oriented multidisciplinary Child
Protection Tewns s heen establishosdd and funded hy the Florido Legislature. The
concept of a multdweiphmary team approach 1o deal with the problem uf child
ahuse and neglect is not new. and in fact, many metropolitun arcas uf the United
States have estahlished such teams. Only Florids, however, las estoblished o stote-
wide network of such teams, funded by the state and coordinated shrough o stote
Heney

BAEKGROLUIND

The Florida State Depurtment of Henlth nnd Rehabilitative Services tHRS), is the
designated state ageney denling with all ahuse coses. HRS has nine divisions tpro-
pram officest which provide social nnd henlth care services tu all eligible citizens in
the stade, Two of these program uffices provide services to children and families in.
volved in child ahuse. The first is Children, Yuuth, and Families Pregram Office
1Y &, and the second is Children's Medical Services Program Office (CMS!.

Within the CY&P Program Office are single intake workers who investigate the
wtinl report of child abuse. They moy remove the child trom the home, immediate-
v if necessary, and seck o court order fur extended out of home placement. If the
child is placed in foster care, i foster core worker from CY&F receives the case from
the aingre intake worker nnd supervises the child's care in placement, If the child is
returned to his own home with protective supervision, a protective services worker
receives the case from the single intake worker and supervises the child's care. All
three of these workers—single intake, foster care, und protective services—have pri-
mury responsibatity for all reported coses of child nbuse, from the initial investiga-
tion through the linal disposition,

Over o period of time it became evident that these workers especially single
milake, were hvitlf required to make decisions regarding the abysed child whﬁ'h
they were nat qualilied 1o make. Often, in order to perform a complete Investigation
ol a report of chld ahuse, 1 medienl ard/er paychological evaluation s necessary,
These resources were nnavailable or rejuired inordinate delays to the CY&F work-
erd, and they were required 10 make o divvision alone even though unirained to do
=)

In an attempt 10 inprove services provided 1o obused and neglected children by
the state, the Florida Legislature allocated funds to the Children's Medical Services
Prograwn Office to begin the first Child Protection ‘Team. The Team began providin
services in September 197E. Due 1o the success of this pilot project, the CMS Chil
Protection Team: Program has been expanded each year and currently one Team is
in place in every miajor metropolitan aren in Florida. Each Team is res%onsible for
providing services 1o a specific number of counties and now every ane of Florlda's 67
coundies is receiving services from o Child Protection Team. The State Legislature
altocated £33 5 million for the operation of this Progrom for fiscol yvear 19%:3.84,

PUROGRA M INFORMATION

Each Team functions under the supervision of o pediotiic medical director and
owludes physiciuns, s inl workers, nurses, psychologists, psychiatristy, ottorneys,
and law enforcement ligeons

Servwes provided by each Team include: 1110 Medical dingnosis, evaluntion, nnd
short-ter Tollow up trsdment; 21 Psychological dignoesis, evalugdion and short.
term coanselng, G Expert eaurt testimony; 0 Coordination ol all community sery.
wos proviided te the vielim ind hissher fumily; O Coordinated trentment pluns from
interdisciphnary commuaity service staffings; and (61 Professional training and com.
munity educilion,

These tams have inpocied Flarida communities in o variety of ways including:
advociting development of new services: development of new services; improving
services provuded by expsting agencies; and increasing ageney and community aware-
news ol The problem New horizons are being speeifically designed to meet incrensing
newds The Iollowing programs have been estahlished within existing resources and
provide costellective sorviees o families af risk or identifivd prohlem Families,

! Mediedal foster cure - The Teams in Jacksonvilte and St Petershung have estib-
Lished neediead foster eare howps Children pluced in the homes huve been shused or
neglected tacthe pomt ol needngg hospitalization for mediceal or surgical treatment,
When they no longer reqpare bospitahizgone but do not have g sade environment to
veturn b sad o addibion necd centinag specalized health ciee, they may e
placed i soneduad foster home The daster prrend as o nuarese or has recvived special-
ek ey al triamimeg tomest the health nesds of the child pleed in her care, Chils
deen with aich severe medwcal probbems live, i the past, become the responsibility
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of the inedical community This responsibility included not only treatment of the
mestienl problem, but provismn of duy to duy living space for the child. The medical
treatment was provided gt the vxpense of institutionnlizing a child through ex-
tended hospitalization due to the lack of appropriate placement homes. Such institu-
tionalization often retarded the sociul, emotionul, and physical development of the
child. The medical foster care program offers a positive alternative to this form of
mnstitutional exploitution of the abused child. Between July 1, 1980 and June 1981,
medical foster homes saved $297,000 in hospitalization costs. This is enough money
to fund o complete multidisciplinary Child Protection Teum for the same period of
time.

2 Preschond for sexuatly abused toddhirs. —The Orlando Child Protection Team
has developed n preschool for sexually abused toddlers named The Orange Play.
house. The purpise of the program is to develop o positive self-image and to aid the
personal and socinl adjustment of ench child. The director of the Orange House is a
Child Nevelopment Specialist, and a psychologist. A child psychiatrist provides con.
sultation to the stafl and does pre and post testing with the children, as well as
sexual 1buse treatment and prevention program for all abuse. Currently, children
hetween the ages of two and five are transported to the preachool three mornings a
week. All of the children are presently in foater care settings. The foster parents ape
provided suppurt, education and tralning to help them in working with the children
at home gince consistency in expectations and behavior management techniques
both st home and at school are important for the child.

Severnl important areas of institutional exploitation are being avolded through
the services provided by this program.

First, ull of the child's needs are being dealt with in an environment natural for a
child in the preschool nge range. The child's social, cognitive, emotional and physi-
cul developmental needs are being met in a preschool setting with special attention
to deficits cecurring us & result of the sexual abuse. The environment is secure from
intrusion hy guests or visitors. The children are allowed to talk about the abuse
they have suffered. Art work frequently depicts male genitals as well as violent feel-
ings. The work is accepted, understood and displayed. The children often engage in
agrissive behavior. use sexually explicit language nnd openly masturbate. The staff
understands the reasons for such behaviors and work with the children to resolve
the undvrlring conflicts. In a "regular” preschool with staff untrained in dealing
with sexual abuse, this underatanding and acceptance would not be possible.

Second, the gtaff works closely with the foster parents caring for the children.
Consistent behavior munagement technigues are used gt school and at home. The
loster parents have un increased understanding of the causes of the behaviors dis-
played hy the children and ulso feel effective in dealing with these behaviors. As a
result, several of the foster parents are requesting 1o have anly sexually abused chil-
dren pluced in their homes. A cadre of well trained surrogate porents are becoming
available to work with this special group of children and again further institutional
ahuse of the child has been avoided.

S Intrafumily sexuul abuse treatment nrogram.—The Jacksonville and Daytona
Beuch Teams huve euch developed Intra,..mily Sexual Abuse Treatment Progrums
for the purpose of rehubilituting the offender offering treatment 1o the victim and
supporting the entire family in order 1o keep the fumily nnit together if appropri-
ate These programs offer the following services: 1n) Individuul counseling for moth:
ers, vicr'ms, amd abusers; 1b) Victim play therapy: ict Pre-adolescent and udolescent
\-ul‘! tm wapport groups. 1y Family therapy; 1er Group therupy. and (© Marital coun-
selimg

The Intrafamily Sexuul Abuse Treatment rograms provide an alternative to jail-
ing the offender 1usually the fother. and disrupting the fumily unit. often t¢ the
poitt of tatal family disinwegeation,

P Mot Thriew The Tampa Child Protection Teamy lus o program ealled
I'rogect Thrive which offers services th habies disgnosed as nonorganic failure to
thrive. Te prevent repeated hospitalizotion of these bohies when they fail o gain
weight at home, the Team hus enlisted the aid of social work graduate students
trom the local university, The stud 'ats mnke weekly visits to the home and offer
sgpport. edueation and modeling of parenting smd lfeeding ski''s. To date. Project
Theive bis served over {Hiy ikibies and their fonilics. The average stay in the
Preneet was 20 montha, gl gained weight gppropriately. and no haby is known to
hinve been re hospitalized For Golure 10 thrive Projeet “Thrive offers 3 viahle and
positive alterttive to the coithen scendirio of repeated lospitnlizetions and family
disruptions aeasioned by lack ol appropriate intervention on Laifure to thrive cases.
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THAINING AND EDFCATHIN

From the weeption of the progona, all Teams bave onginized their efforts to be
stire that afl sehoul and yrolssienal personnel o their districts ore offered trnining.

Eawh district met w th thewr Superinteadent of Fdueation aml Prneipal and re-
cetved approval to provide training for all teachers on teacher training diuys. The
Juvcksonville Tewm miance a thirty minute video-tape which was shown to 5,000 teach-
ers durig e nmandatid trvining session in October 1951, over the local educational
TV statem Mo hook-aps o the trainers an the vidoovupe were available for o
wuestion answier session following the viewing  In arldition, o resouree teacher in
vach sebool rocmved Tour hoars of inedepth teainiog and will act as the schoo! tini-
sl bt wewen the teawchees gl the oeal Single Intake Stall und the M8 Child Pro-
teetian Team Stall This tiaming sehedule g repeated each two years. Each orga:
mand prafessional orgnnizaton dealing with children hag boen contaeted for an an-
sthe trmming session s well,

The Tumpa Team has received approval to conduct on-site training for district
teachers durmyg an uprommy teacher planning day. They have develnped training
matersals aboat child abuse and neglect which the teachers may use in the Class-
rovim with thear stadents [ this way, all school teuchers and prolessionals in Flori-
ch will have recerved traning regarding the dynamies of child sbuse and neglect,
reporting requirements, und how to aceess services currently avnilnble in their com-
muntties By training to be alert to signg of abuse and neglect and to respond hy
repartings to the appropriate agencey, vital referral respurces nre being educated and
the ungsiog exploitation of o child by his caregivers can be stopped.

Over 300000 people have nttended presentatinns provided by the Teams during the
st nine munths

NEW MRECTIONS

With the completwn of the statewide network and the consolidation of the diag-
noshie amd treatment components, the fiwus of the CMS Child Protection Team Pro.
pram is expanding Several of the Teams are sevking funds for rescarch projects in
the arpas of foster parent troining, lailure to thrive und bonding humes, s well as
stag] abuse treatment amld prevention programs for all nbuse.

Florda hus recently addressed the need for not only coordination of Child Protee
tivn Teams, hut alsno a svetens of statewide continuing training lor these Tesms. Thix
has twen accomplished by appeintment o) o full-time medienl consultant from the
state Unpiversity System te serve in those capaeities, but who is also responsihle for
coordinating vflorts of Child Protection Teams and Regionnl 1'erinatal intensive
(Cure Crvaters fur prevention prograne He also is developing carricula far all profes-
stonarl schin s i the state in child abuse and negledt, and networking of data sys-
tems v pravcide material for future research and study.

Thirty Apple 1 muerotramputers with videadise interince have been purchased und
will be used to gleyvelnp conputer assisted telining packages for staff training and
for rducutionml presentations,

Finally. the Florida Legislature hoas passed the Mills/MeKnight Bill which re-
sired the development of a statewrde plan for the prevention of child abuse and
tgeheet by danuary 1 B8 To mmplement prevention progeams which are ilentified
ha the statewnde g, 322 mathon was set sside by the Legistiture,

Thesee provention piroeets are now fanetional in each distret and will provide o
wide haunty of ditay for analysis and future direction in prevention of child abuse
snd neglect

Florula w lenhng the was aand setting the pee for statewice provention, interyen-
tyan, treatnient, st edavational effort<on the field af child abuse and negleet

For mwre ndarmation contact M Whitwarth, M., Associate Professer of edi-
aries, versaty of Flaeda, 625 West sth Steeet, Jacksonville, Fl,

W OW Aushon, MU, Peograo Stadf Dieectar, Depurtinent ol 1HRS, CMS; Baslding
A0 R 120 12T Winewaend Boulevard, Tallnhasser, Fl,
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APPENDIX B

PREVENTICN CINTFACTS
1903-84

PLAN CNTRACTOR

e

The District | task foree identifiad the The West Florida Pediatrie
need for greater coordination petween Foundation, Inc.

of JaniZations who gerve chlldran and

their familles. The digtries is
contzacting for two coordinators, (me
specializing in education) to provide
training avd to coord.nate existing
rescurces, The contract also Tnmldas for
liaisons (one for each ommty the
distriet} to work with valuntear 9roups

o help educate professionals amd o

beqin implementation of programaing
identified by the task force 43 gaps in the
prevention continuam, These programs
inclade pecinatal sumcort, adolescent
parenting and crisis cace,

mhe Drstsict 2 task force ldentified the O'Neal and Associates,
nead fOr greater coordilation between . Limited
ocganizationa who secve childre. and theic

families. Oue to the large geoge.phical

area of -he distziet (fourteen cou.ties)

¢ive coordinacors, 3 full time and 2 part

time, ware contiacted td provide the -
$sllowing tervices: training fer

srofessionals in all communities on child

acuse and neglecr identification apd

Tezoriingy 238is 1ng odmunity organizations

3 the development of treatnent and therapy

SrogCAmS Such aS teenagde Pregnancy Programs,

single parent suppalt groups, parents

anonymouse, ees.; the organization and
rpiementation of pareniing education groups

b aamunity colleges, health centers, and

other .oc2l sources; swhasis placed on the
developmant of vealuntesr supported gecvices

to families ticularly in rural comuunities =
whece funda for protm{ma.l.ly staffed

Frograns Are geverly limited; assigting in
the umpLementation of the tsaining to all
school personnel in grades R-12,
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PLAN COONTRACTCR.

District ) has contracted for | secvice University of Ploctda
dicector and 1§ half-time county secvice Departnant of Pediatrics
e emmoneiile for costainares natote

ATe fespons or oo <

awaraness, Education of Professiconals,

Cutrieulun for children aged 0-18,

Parenting Tducacion, Support Services, and

Sxpanded prevention Progeams in the

health services,

1. Prenatal and Perinatal support services Chilldren's Crisis Center,
to high risk parents. Thig ram Ing, (District 4A)

will jdentify high cisk ¢ ies in

hospitals and health elinics and

pravide a variety of educational Childbirth and Pasenting
and suport secvices for thegse Education Asascciation,
tamiiies, including cefarcal o Ine, {St. Jomns}

other preventicn criented services.
Childeen's Crisls Team of
Volusia and Flaglec
Counties {Valusia)

We DTN prevenliive srevices Vvisiting Nurse Asscciacion
2,3, hanemaxer Services) to

mign risk families ceferred by

?ienaval and Fecipatal Prevencion

praiecis and IS,

. Taamsion of Parent Dducation
Toaiping O DD zisk families
Teferzed oy Prenatal and
Terinatal Prevention ia-aum

~Child Surdance Clante, Ina.

gareizes and E9S.
Z Ve =3TanlYy and Yavent; Tlucaticnal Eur.'.:.;a Services Cantes
2n3 Awarsness IapElg. Dine-Las)
T, =Twulty and Parent; Educational Youth and Tamily
and Awafeness zamgalign, Alternatives (Pas)
1. Paranizl Siress Hotline, Alsernavive ¥yman Services
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JISTRICT _ PLAN

CONTRACTUR

[ 1. Suz-district SA; Pazent Education and
and support sacvices £or Pregnant
Adolescent:, and Incarcerated .
mothers oL prl::d'ml d‘lild:?‘h which
fepredent A large segment the hiqh
cisk populacion,

2. Suo-digtrict 68; Parent Resource
Center. This centel provides ac

at leagt elght gafvices such as &
Parent Stress Hotline and Parent
Education. Inflormation and refercal
secvices caomunication awareness
plojects,

Hillsborough Caunty Mantal
Health Center

M and Manates
Counties}

Peace River Mental Health

? The Digtrict 7 task forew amtracted for
four coordinators, The gpecific tasks
of thess people i3 to idencify availahle
secvices for target populations, assess
the need for additicnal secrvices,
ldentify and estanlish parent education
programs Lot Districs 7, and to provide
Lhsetvice Sraining for profesgionals
te.3., teachersl. Also the Distric: 7
task forde created A child abuse
prevention fund, This fund {8 used
ko purgnase matecials dizectly celated
ko ohiid abyse Dtevention (e.q.. public
awareness matecials). Alse the
c-:-o:d;-ata:s for FT 19831-94 are

zesTuting volunteess o work with high -
.-3& famil:es, praomoting and establi:ishuing
fArentd ancnymous GIOUES, PLamoting
parznt educatim peograms, [he
SSIflTATors ate ALsO estanlishing
puppet 300Ws foc voung caildren on anuse
and neplest.
The CLEIRIST T rask fotce hags oontoalted
for foar Dritary pravention prograTs.

e Tiwe Sut Jor Mothers. This progoan is
Jor poverty wevel fothers who do not
guanify for day care but age in a
hign oisk group, To get this full time
out gervice (babvsitting) the parent
MST agree 0 atiend parent education
slasses and contcibute toward providing
sune Ut Lor other wothers.

® Parant Hetline.
ouns

‘elephone parent gtiess
ing se. .sm,

149

Q

ERIC

Aruitoxt provided by Eic:

Otange Regional Medical
Centat

The Green Souse Faily
Counseling Center

Osceala County Mental
Haalzh Services

Time Out far Mothets

Parenr Hotline
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DISTRICT PLAN CONTRACTOR

7 e FPerinatal Progeam for Plcst Time Peripatal Progr 1 for
{Cont.) Teenade Mo 5. This 13 a volunteer

Plcst Tiow Tee ge

W;‘c ad trainlng progeam. The Mothers
unteer works with the mother during

the last fow months of pregnancy and
§-9 months after the child is boen.

e Parent Sucoort Oytreach., This cuttesch  Patent Suppott Outreach
progoam 1§ Sor any high cisk patent, I
18 a volunteer supcoct progran for
pArents vno need aupportive services
and parent education bue who would
not othersd se avail themselves of
the services,

9 L. Suc-district 8A;
¢ Transpoctation services for DeSoto Sarzsota County Guidance
County cesidents. Clinic
& 7Parent Aide Program which Camunity Csalision

inwolves valunteess providing
incensive sarvices,

e Parents Ancmymous. Camunisy Coalition
2, Susdigtrict @By

e Zocal:ation of shild shuse and T 7 Les Councsy Mental Sealth
neect SC3.e0% in suo-distrist

12,

# 3ax Abuse viISILTm treathant Chind Protestion Team

Frogram,
® Tresncans proczsm for victins De. Joa White
of :nild 20u8e A comMbunLty iCras oeze Sounty)
2WBIENRSE,
¢ Trexthent program Yot vichins tavid hawrence Mental
of child asuse of neglest at Healh inc.
CaMUNLSY AWATEness, {Callier County)
¢ Ureathent Drogmat for victimg Dr. Joa White
of Inild aobuse or heglect and Hendry/Glades County)
FaMUNL%y awaseness.
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DLITRICT - PLAN CONTRACTOR
9 The District 9 task foroe contracted for vhildren's Homa Society of
M oytIsach pLOJram to serve high riask Florida

families. Secvices previded as pact of
wWmis prolect include:

Lo SOEENING AMD TIENTIFICATION OF “HIGH-

SISK FAMILIES through the davelcTnent
£ an sasily-administered check-lis<

for use m:&mt«m and para-
profassi 4 who oamé {nto contact
with families and children (e.9.,
pblic healsh workers, day-care
providers, nurses, social service
agencies);

4. EANALY INTERVENTION WITH “EI‘3-RAISK
TAMILIPS® through {a) provieicn of
sounseling and cefacral services: (b)
ir=heme purent=helper/parent=-tralser
sarvices provided Ly trained family
tanagement specialists: and {¢)
“%31endly visisor® secvices provided
 wrained valuntesss to new parents
during the g¢ritical pericd of mother-
tnfant bonding afsar bicth:

31, EDOCATION (F THE COMMRIITY-AT-LARGE
AD EDUCATION CF PRITSSIONALS AND
PAPA-PROTES, (ONALS in the dymamics and
indicacors of enild abuyse and neglect,
higrerisk Zactars, reporting procelutes,
apd availaole vesous~es for referral; —

4. Maxing GRISIS COUNSELING avajlanie
wWiough & 24 nour-a-day telgpnone
§rstam and providing DERGENCY RD
RESPITY QFE Ior enildren Ladugh the
e of emergency foster hames

I, ETTALISHDNG PAPENT SUPYLRD GROUPS Al
TFTZRDNG SUPPORT SERv.CES (including
-endiac crpocards of .aby eguipment,
infame's and cnildren - lor=ing, and
housencld 1tems); amd,

5. PROVIDING SARENTING EDUCNTICN through
'al widespread distribution <€ brognu-es
and pamohoets asout pasentirg, hild-
develope-..., au ‘amilyp~lifer (b} ine
hante sarent-helper/pacant-tzainer
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PLAN CNTRACTOR

cont )

services provided by prained family
management: Specialists; (o) thecapeutic
*slay-groupa® for wothecs and

childrany and (d) parencing classes.

Cne provention coordinator to lntegrate Thildren's Consartivum

all gervices in Brawa<d County.
“emaucy Educscion and Training,

Therapeutic day cace prograv, Rida in Distress

1, Duting FY 92-33, ¢ne site of the
2risla Nursacy wasd being funded
theough Childzen’s Medical Services
as v special aroject of whe Child
Protu-tion Teaw. This funding was
cat for FY 9,704, therefore both
sites of he Crisis Nursesy (ane ko

3ervice cllients porth of N, W, J5th

Stzeet. and one to sarvice clients

sogth of N.W. 35th Street) as well

as 2+ Crisis Hotline are Zunded

“euzh e Child Abuse and Neglect

?revention Allocasion. This ptogram

providas redpite care for childcen

wnose parents are under stress, and a

houiine f3c use by childrsen and garents

wno Seel they ace in danger,

-, Zame ‘7isvcor Tarent Tdvsacion/Child JESCA

Advecasa, This program offors

peliiic hame wisiis, parent

adyzasion w9 hlgh ik families and

T Toudshan 10 engule all avallacie

setvices are offosed w0 Zamilies,

I, Sriginally wmig oonttacs was awasded Marnsoe County
sz Zomranity Mental Sealth Cemter of

ine Lower Feyd, Due %0 same interval

pzonlems, this Agency was defunded

¥y the Meatal Heal:zh Board and was

dlasclved. During «he pericd nesessary

tn let an FF?, an 7% contract in the

ameuns 98 $2.:00 was ensered into

With wme Shild Abuse Specialise

originally efploved by Commanicy

Mensal Fexisn, The contract was

awarded %0 Plorida Reys Memorial

daspital in Septemcer, 1983, The Child

Parent Resource Center
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PLAN

4

ity
cont.,

thuse Specialist nas continued to
provide the needed services which
inclader

Working with axisting agencies o
astabiish and futher develop the

Moncoe Camty Ccalition Against Child
Abuse.

Ta idantlfly and coordinate all the
existing programs within Monrce County,
all the various agencies Ehroughout
Monroe Coynty and all the various
peracnel and cescurces availanle to

4 .ilitate the provision of services in

e prevention of child apsue in Menzos
Caunty.

7o develop & comprehensive guide of
all prograns <o Include curzent
activities, policies and procedures
ard intefi 7e programs with ~her
programs presently avallable in
Monzoe County.

75 wotd with Moncos Coaxrty Sheriff's
nepacr=ment, State Actoraey's office,
57S staff?, emergency coom stalf, day
care staf?! and other appropriata
agency stall in need of wsaining in
these sreas of child abuse ad neglect.

TO wolh wits e SEine Attochey's
w02 with e apmingrent of a
primary aLomey o specialize inghild
wige ases.

Wore towards dewelcping o guatiianeac-
:.-.:gr. FIOGTAM 3iNilar o Lhat beung
Artelped WUNGRONT other oonties and
diszrizes Wn the 3tate, and itteleot o
3eTire SOMALURLLY SUTPOTL.

15\‘
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CSUSUIR 206, Seconn BNGRssRD

A bl v be entitled An gt relating to the prevention of child abuse und negleet;
creating 8§ 027070, Florido Staluts; providing legislotive intient; regriring a state
plan for a comprehensive approach to the prevention of child nbuse and negleet;
providing for state and local coordination; providing for disirict plans; providing
th funding for child ubuse nnd neglect prevention efforts be «d upon the
stale plan; requiring hiennial revisions of the state plan; providing for dist ribution
uf fumls; pmvfding an effective date

Whereas, in enlendar yeur V0 there were 71022 children involved in reported
cases of abuse and neglect representing o 1 percent inerease of the reported
number in fiseal vear 1974~ 1975, and

Whereas, of all shuse and negleet cases dispused over the last 2% calendar years
only W tu 51 percent were required either voluntarily or involuntarily to receive
counselling or services and only % percent of the cases woere judicinlly handled, and

Whereas, in 19749 the number of reported cases of serual assault on children in
Fluridu increased by 610 percent and nativnal studies indicate that 1 in [0 femules
will be victims of sexual assault by relatives during childhood, and

Wherens, 70 pereent or more of all sex offenders have themselves heen the victims
of o sexunl assuult or huve experienced g sexunl truuma during their childhood, and

Whereas, samie studies on prison populatione have indicated that as many a8 80 to
!m‘lln-m-nt of the inmates had been abused a«  hildren, and

herens, almost G percent of the dependent children admitted to state hospitals
in 107% had histories of abuse and neglect, and

Wheris, stuilies of dependency case files in Florida have indicated that 38 per-
vent ol thase children who were ubused or neglected have later known histories of
status utfense or delinguent behavior, and

Wheresn, nationnl studies have shown that child abuse is the reason 1.500 chil.
dren o year develop cerehral palsy as a result of brain damage and that many chil-
e become mentadly retarded, and

Wherens, Tthe Legislature recognizes the costs associated with child abuse und ne-
gleet not only with regard to the vietimized child nnd the child's family hut also the
hifdden costs of child abuse in luter generations, and

Wherews, the ver incregsing number of children wha are ghused heightens the
camrern of the Legislature ubout the need to save lives of children who are abused
and neglected, to avoid the physical and emotional sulfering coused by the abuse
¢ ndl neglect, and the need to reevaluate the approach the stute has heretofore taken
with rzard to this immensely complex and important family peoblem,

Now, therefore, be it rnacted by the Legisluture of the State of Florida:

Secthin U Sectinn %27 075, Florida Statutes, is created to rend:

27075 Prevention of ghuse and negleet of children.—

(1 Leasarive INreNT.--~The incidence of known child abuse and neglect has in-
eriisaxd rapidly over the past 5 years. The impaet chat abuse and negleet has on the
vietimizod chald, siblimg, fumily structure, und inevitably on all citizens of the state
has caused the Legishture to Jy-ll-rmine thut the prevention of child ubuse and ne.
uleet shall be o priority of this state. To further this end, it is the intent of the Leg-
winture that n conprehensive approach for the prevention of child ubuse and ne-
phwt te doveloped for the state and that this planned, camprehensive approach be
tsed s baasis For funding,

I IMLAN FOR COMPRENENSIVE APPROACH, -

it The Degartment of Health nd Rehabihititive Services shall dovelop o state
plan on the prevendion uf chill abuse and negleet und shall suhmit the plan te the
Speaker uf the House, the President of the Senute, «nd the Gavernor na later than
daruars 10 19%1 The Department of Edueation shall participate and fully cooperaty
i the developmirit of the state plan at hath the state and locil level. Furthermore,
appropride local apgeneies e organizatiens shall be provided un epperlunity o
gortieipate e the deselapnient of the stute plan ot the local level. Appropriate loeal
groups saml ongungdions shall include, hut not be limited  to, community meatal
health conter, quardian ad litem program tor children under the circuit court,
sehard boarel of thee loeal sehool districts, district hunimn rights advocaey commitiee,
private or mtblic organiztion or program with recognized cxpertise in working with
children who are sexunlly abused, physicnlly abused, emotinpally abused, v neleel-
vl sl winly the Lamlwes of sueh ehibleen, prvate or public program or organization
with expoertise i maternal and ibam health care, multidisciphinary vhild protection
team. chatd daveare conter, law enforcement, and vireait vourd, af a gaardian il
Iitem progeam L net asvailnble in the local aren The state ploan (o he provided te the




150

Laggislature saul thee Goseroue sholl include, us 1 minimum, the information re
guered o thie viemas puops we parngraph ).

ibt The development of the compreliensive stute plin shall be accomplished in the
ullowing manner:

| The Department of Health and Hehabilitative Services shall establish an inter.
progrn task force comprised of representatives from the Children, Youth and Fam-
thies Progeam Office, the Children's Medical Services Program Office, the Alcohol,
Drugg Abuse and Mental Health Program Office, the Health Program Office. the De
velupinendal Sepvices Progrum Office. aund the Office of Evaluation, Representatives
ol the Department of Law Enforcemient and of the Department of Education ghall
serve s ¢X officio meinbers of the intrrprogram task force. ‘I'he interprogram task
forer ghull be responsihle for the following:

w. Bevelupingg a plun of action for better coordination and integration of the goals,
activities, and funding pertaining o the prevention of child abuse and neglect con-
ducted by the department in order to maximize staff and resources at the stute
leved "The plun of action shall be included in the staleJJ .

b Providing @ basic format to be utilized by the districts in the preparation of
local pluns of actiun in order to provide for uniformity in the district plans and to
provide Tor grenter cnse in compiling information for the state plan.

¢. Praviding the districts with technical assistunce in the development of Jocal
plans of uction, if requested.

d Lxamining the local plans to determine if all the requirements of thr local
plins hive been met and if they have not, the tusk force shall inform the districts of
the: defivieney and request the additional information needed.

v Preparing the stute plan for submission to the Legislature and the Governor.
Such preparention shal) include the collapsing of information obtained from the local
plung, cooperative plans with the Department of Education. and the plan of action
for coordinition and integration of departmentol activities into one comprehensive
plan. The rmu'Im-hrnsiw plan shall include a section reflecting general conditions
and nveds, analysis of varintions based on population or geograrhlc areas, identilied
prohlems, und recommendations for change. In essence, the plan shall provide an
analysis nnd summary of each element of the local plang to provide a atatewide per-
spective The plun shall also include rach separate local plan of action.

 Working with the specified state agency in fullilling the requirements of sub-
puragraphs 2., %, 1., and .

2 Thr Depart ment of Education and the Department of Health and Rehabilitative
Serviees whill work together in developing ways to inform and instruct appropriate
district school personnel in all school districts in the detection of child aguse and
neglect and the proper action that should be taken in suspected cases of abuse and
neglect. The plan for accomplishing this end shall be included in the state plan.

4 The Depitrtment of Law Enforcement and the Department of Health and Reha-
Inlitutive Services shall work together in developing ways to inform and instruct ap-
proprists locl law enforeement personnel in the detection of child abuse and ne.
I.:|l't‘|t unal thee proper action that should be taken in suspected cases of abuse and
neglect,

b Within existing approprintions, the Department of Health and Rehabilitative
Services shull work with other appropriate public and private agencies to emphasize
pfforts th edurate the generial public about the probli-m of and ways to detect child
abuse and ovgleet and the proper action thut should be tiken in suspected cases of
adniwe .lmd negloet The plan tor acemnplishing this end shall be included in the
stiate plim

3 The Departoent of Fducation und the Depertment of Heulth and Reabilitative
Setvices shall wark together on the enhancement or adaptation of curriculum mate.
ruds to assist wpstructionnl personnel in providing instruction through a multidisci-
plientry appeesieh on child abuse and neglect identification, intervention, and pre-
virntion - The eurricahing audetrinls shall be geared towird o sequential progriam of
instruetoon at the fonre progressionn] leveis K-4, 4-6, 7-9, and 10-12, Strategies for
shemrraroy dll sclusol districts to utilize the curriculum are to be included in the
coanprehensive state plun an child abuse and neglect prevention.

6 Fach detrict of the Department of Health and Rehabilitative Services shall de-
velop o plun for s specific geographic ares. The plun developed at the diatrict level
shatl e submitted to the inlerprogram tusk force for utilization in preparing the
stte plin The distewet Jocal pline of wetion ahitll be prepared with the involvement
il s istunece of (he loead rgencied aad organizations listed in paragraph il as well
as ropreseptatives feotn those departaental district offices participeling in child
abtiae and pegleet teentment and preventian, 1o order to accortiplish this the district
ailthanstrat e n sach district shadl establish a tusk force on the prevention of child
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abuse wsl gl The divrent ndmnastristor shull appoint the members of the task
lurce iy wevordnnee with the membendhip requirements of this act. In addition, the
district ssiministrator shall ensure thut euch subdistrict is represented on the task
turee unid il the district does not have subdistricts the district administrator whall
ensure that both urban und rural areas are represented on the task foree. The task
forcr ghall develop o written statement clearly identifying its operating procedures,
purpose, averall responsibilities, and method of meeting responsibilities. ’Fhe district
plian ul action to be prepared by the task force shall include, but not be limited to:

a  Documentation of the nuignitude of the problem of child ahuse, including
sexwit] shuse, physicul ahuse, and emotional ahuse, and neglect in ita geogruphical
ilred)

h A deseription uf progroms currently serving sbused ind neglected children and
their familivy and child sbuse nnd neglect prevention prograins, including informa-
tion on impact of programs, cost effoctiveness, and sources of funding.

¢ A continuutn ol programe and services necessary for a comprehensive approach
to all types of child shuse and neglec prevention as well as a brief description of
such progrims and services.

4 A deseriplion, documentution, and privrity ranking of local needs related to
child shuse and neglect prevention based upan the continuum.

v. A plun for steps to be taken in . ~ooting identified needs, including the coording.
tinn and integration of services to ivoid unnecessary duplication and cost, and alter-
ntive funding strutegiee for meeting needs throug{- the reallocation of existing re-
suurees, utilization of volunteers, contracting with local universities for services, and
haenl governiment w private agency funding.

I A deseription ol bharriers to accomplishment of a comprehensive approach to
cliuld abuse and neglect prevention,

# Recammendations for changes that can be accomplizhed only at the state pro-
gram level ur by legistative action. The district local plan of action shall be submit-
tesl tu the mterprograin task foree hy Novem®er 1, TUR2,

v FeNmNeG AN SeESEQUENT PANS. —

e All hudget requests suhmitted hy the Department of Health and Rehabilitative
Services, the Departiwent of Educatioa, or any other ugeacy to the legisloture for
funding of child ahuse und neglect preventon efforts shall be bused on the state
plun developed puesusnt to this section.

e At least hiennially, the Department of Health and Rehabilitative Services at
the state und district I vels and other agencies hsted in subsection (2Xal shall read-
dress the plan and make ocvessary revisions. Such revisions shall be submitted to
the Speaker of the House of Representatives and the President of the Senate no
later than Jamaey 1, 1985, and by January | of alternate years therealter.

Section 2 o1y Any appropristion provided for the implementation of this ast ghall
b distriluitesl 1o pach district based on the percentage of the total s:ate reported
vivmes ol child abuse and neglect reported in the district und the percentage of the
total state populinivtiat rigk of shuse and neglect in the district with equal weight
bemig given t eoch foctor. The distribution of the funds to cach district shall be
contingent upoan the completion of the plan of action for the prevention of child
ilwse and peglect for the distriet as rt'cwired in section 1 of this act and the accept-
uner of the plun ps being coniplete hy the inter srogram task force. IF a district fails
to prosude o loeat] plan of action that includes oll of the required elements by No-
vember 1, BIRY, all funds ideatified for use hy that disteict shall be redistributed hy
the Degarnivent of Health and Rehahilitative Services to one or more districts based
upon wlditionnt proposals suhmitted for utilizativn of the forfeited funds for preven-
tion prgrams for t:Lild shuse and neglect The interprogrum tusk force shall select
the propusals 1 be lunded.

2 by utihaang the inforinotion contoined in the distriet loenl plan of action and
the prwstinus estahlished in the plan, the disirict sholl develop o request for l‘t)rml‘
als to ahtian propesals for mevting identified priority needs. Such proposals aﬂnl be
ranked by dhe group that participated in the development of the district plan. The
prinrus sanking shall be inade according to the extent the proposals meet ilentified
mewnls criterut fur eost effectiveness, provigion for an evaluation component that will
proside emtcante data, provision for a parenting education component, and o deter-
abttation thie the propasnl provides o puwchanism for coordinnting and integrating
wisies whh ather services that are considered necessary for working with the
tarpt populition Gnes the proposils have been anndyzed und ranked in order of
preterence, the list shall be subimitied 16 the interprogram task foree. After ench
dhistract's propesals have e deteemined to e complete. ench distriet will b noti-
fienl aenl the fumding relesisd 10 the distreict
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Sectim 0 Thin wet shidl toke eoffed upon becoming a Jaw. except that section 2
shul ) fukes efferct July |, s

Mr. AnTHONY. Thank you very much, Dr. Whitworth.
Mr. Bliley, I think I will let you begin inasmuch as one of the
pane] members happens to come from your State; even from your

city.

(Iopofull the chairman will be back. He is proud to have you
here, Dr. Whitworth, showing what the State olp Florida has done.

Mr. Bliley?

Mr. Buiky. [ have some questions [ am going to give to you, and
you car respond in writing. But in light of the time I will only ask
a couple.

Dr. Fontana, | was very impressed with your testimony. Could
n:u t‘t}ll il]_o what the cost of the safety program is in the city of

ew Yorl'

Dr. Fontana. The cost is about $200,000. We talk about the one
child beinf admitted tur a night or 2 nights. It is probably $80 a
night, or less than $80 a night for a child being rescued from a
ehild situation.

Mr. BuiLky. Thank you very much. I will have some other ques-
ttons for you. But we have a time problem.

Ms. Schuchert, it is nice you could join us today. One question. In
vour testimony you said that programs developed by Parents Anon-
vmous are based on what families sa{mthey need, not what others
say they need. Could you please elaborate on that, and perhaps
Kive some examEles of both kinds of programs?

Ms. ScrucHert. [ think all of us in the field who have been
studying families for a number of years have learned a great deal
from them. If we take time to listen to what they say their needs
are, and develop sensitive programs to respond to those needs, we
find that the services offered are more effective. So [ think all of us
have learned from the people we serve in terms of——

Mr. BuaLkv. Can you give us some examples?

Mr. SchuchERT. Parents Anonymous is one example. The pro-
gram developed for the corrections system in Virginia is another. [
think we have learned that volunteers are a great resource because
families need to have a model for parenting. We are treating par-
ents who were not parented in their own growing up years, 80 we
are finding that one has to go back and have that feeling of having
ohe's needs met in order to provide for the needs of the children.
S0 we have learned that the use of volunteers is very helpful as
well from the parents we serve.

Mr. BuLky. Thank you ver{dmuch Thank you, Mr. Chairman.

Mr. AnthoNy. Thank you, Mr. Bliley.

I would like to thank all of the members of the panel. I think
vour testimony has contributed greatly to our record. Each of you
have independently, though, hit on a couple areas that [ am per-
sonally concerned about, even before [ eame to the meeting.

Two of you have highhghted problems that may be as ~ result of
sumething that Congress was doing in a different area: ng! 18, the
medicare area. | would like to touch on that first,

Dr. Green, you said you supported what Dr. Fontana said about
the fact that the Congress was trying to save the medicare system
when we put in prospeetive pavment. We now have a medicare cost
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containment progrom with DRG’s. Do you have any suggestions to
make to this committee that we might pass on to the committees of
i’urisdiction about this particular problem? Is your : ssociation fol-
owing up with the proper officials of the committe:s of proper ju-
risdiction to see that legislation will not hinder your efforts?

Dr. Fontana, first.

Dr. Fontana. | think it i8s a rea) problem that has to be worked
on by the legislators and people having to do with hospitals’ admin-
istration and fiscal matters, because right now we cannot admit a
child for social reasons. It has to have a medical problem. If we can
find some kind of medicaid reimbursement to pay for that child’s 1
night or 2 nights until the social problems or family problems are
dealt with, and that child is either placed back with the parents or
placed in the social program with foster care or whatever, the
point to be made is that there are a lot of empty iatric beds
today in hospitals that are not being filled that could be filled so
that a crisis nursery could be in every hospital.

The only stumbling block is the process of payment. Hospitals
will not accept a child unless they get paid for rtf.l'l‘here i8 no way,
no diagnosis we know of that we can put on a child that comes in
unless the child has been abused. Once a child is abused and bat-
tered there is no problem about admitting the child. But if the
child is on the verge of being battered or abused or even killed and
the mother wants to drop the child off as a rescue operation, there
is no way of that child being admitted.

Mr. ANTHONY. You say this really is an unintended consenuence
of trying to solve the escalation in health care costs. But you con-
Tidcr)it to be a major problem in dealing with the child abuse prob-
ems’

Dr. FontaNa. I think it is a major problem in view of the escala-
tion of child abuse. We are thinking about 80 percent of our fami-
lies today that are going to be troubled, not enoug!t to bring a
family to a hospital setting but in our 2 yeurs the nu.nber of chil-
dren we have seen, we have ha'' over 4,000 parent help calls——

Mr. ANTHONY. You gave a staggering figure. You gaid a 15 per-
cent growth factor in child abuse. Why? With a]l the programs we
have ongoing across the United States why is there a 1 per-
cent——

Dr. FonTana. Even more so. why are two children dying every
woeek in New York City? And 1 am sure the same is going on
throughout the country. The fact is thai we have had an epidemic
of teenayge pregnancies; 600,000 kecp the.r babies and there are
babies rutsing babies without any parenting. Parenting is not some-
thing you are born with. [t is something that is modeled. They
haven't had this parenting input,

Second is the divorce and separation, that epidemic in this coun-
try, in wddition to .he fact we are having increase in alcoholism
and drug addiction,

Last but not least, the economy where pavents have to go out to
work or parents are not working and taking their frustrations out
on thewr kid, Wo are talking about verbal or physical abuse. You
don't necessaniy have to break o kid's arm hy abusing a child, you
can hreak his spirit—"youre dumb. you're 1 whore, get out of my
wiy.
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What the Government is doing at the present time, instead of in-
creasing funding for children and the family support system it is
decreasing. As [ mentioned, we are concerned nbout a handicalzped
child, Buby Jane Doe. That is fine; we should be concerned a*out
handicapped children. But what about the 4,000 children that die
in the country that are normal children? Yet, the funds are being
cut, Sixteen miltlion dollars are being provided, which means if
there are a million kids being abused that is $16 per child. It 8 ri-
diculous.

Mr. ANTHONY. | don’t know if you saw “60 Minutes” last night.

Dr. FoNTANA. Yes, | did.

Mr. AnTHONY. The parents of Baby Doe made the same point you
are making from your position of expertise. [ take it your program
is funded by New York City?

Dr. FONTANA. Yes.

Mr. ANTHONY. Your program is funded by the District of Colum-
bia, or in-house?

Dr. GreeN. Medicaid program, a variety of small grants. No Fed-
crul funds at the present time.

Me. AnTHONY. Dr. Whitworth, yours is strictly a State program?

Dr. WHiTwORTH. About 90 percent State, [0 percent Federal.

Mr. ANTHONY, The one you are with, Ms. Schuchert, is Parents
Anonymous, which does get some Federal funding?

Ms. Schuchert. Through our national office; Federal funds are
paying seed moneys lor our children’s programs right now. That is
all. The rest of us have independent funding.

Mr. AnTHONY. That brings me back to the most sensitive part of
the issue. What is the proper role for the Federal Government? |
think that is what we are trying to determine today so we can es-
tablish some type of record as to whether or not $16.2 million in
one small preventive and treating child abuse program is suffi-
cient, or if we need to expand the program with dollars, or expand
it into what you referred to as networking.

Dr. FoNTANA. Mr. Anthony, thig~—-~—

;Vl:- ANTHONY. What do you see as the Federal Government’s
role’

Mr. FonTANA. It has to be to recognize the fact that we are abus-
ing and neglecting our children. We are not providing them with
the necessary support systems. We are spending more money on
lragmenting families than on keeping families together. [ think the
Government has to recognize first that children are this nation’s
maost important natural resource. There is the future our society, if
we are allowing them to go out on city streets and be kicked out
and throwaways and runaways.

The point 1 am trying to make is that I don't believe, well, 26
vears dgo when 1 spoke to Senator Humphrey about child abuse
and we tried to get the Senate together with Dr. Kempe and Dr.
Helfer. the remarks made by some people in legistation was "I read
about child ahuse in one of the magazines.” In other words, [ don’t
believe the comminity as well ax the people that are running our
country recognices the fuct that child abuse is one of the most im-
portant medical socinl problems we have to be confronted with, It
leeds into the crime and violence we are seeing in our country, and
feeds into the juvenile delinquency rate. All these things. 1t is not a
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matter of just one child being abused and a parent abusing a child.
It is a fact that it iy destruction of our family unit, deterioration of
our society.

Mr. ANTHONY. Let me interrupt you there. Let us say that is a
given, we all agree with that. But in the Congress we have differ-
ent viewpoints as to how you soive a problem. Some say you just
cun’t throw money at the problem :und solve it. Some say that you
can put more money into these programs and solve the problem. |
am trying to ask you what the Federal Government’s role is in this
problem. You have all stated in your testimony that funding is a
problem. You have approached it from different directions because
{ou are involved in it from different directions. But | am in the

‘ederal Governiment. That is really about the only part that I can
play right now other than making recommendations to the Gover-
nor of the State ol Arkansas or to our local community, trying to
establish some of the programs that you have going.

But for instance, should the National Institutes of Health be in-
volved in this? Can we do more through vocational education and
niternal and child health programns? I am asking if there are
other programs available to network with? Can we network what
we have already going in the Federal Government to tie the pro-
grams together in a more comprehensive, cohesive action? | agree
with you and am well aware of the problem. I spent 1) years of my
life before coming to Congress dealing with child abuse of all kinds
from the judicial standpoint as a deputy and as an elected pros-
ecuting attorney for a five county area. It is a terrible problem and
a problem not many people really understand. When 1 would go
back and tell my friends and members of my family some of the
things going on in their community, they had a hard time even ac-
knowledging or believing me until something happened with one of
their close friends. Invariably they would come and say, “Hey, let
me tell you what [ just found out about.” So just making people
aware, l\{o. 1, I think is a very gsevere problem.

Dr. GrekN. More than that. Prior to 1873, when there was no
National Center on Child Abuse and Neglect, there were only three
or four States in the country that had reasonable programs ad-
dressing child abuse and negleci. In the 10 years since the National
Center has been in existence there has been considerable improve-
ment in the identification, in the management, in the follow up of
chitdren across the country.

The Federal Government sheuld act as a catalyst to make cer-
tain that programs develop not unly at the Federal level but also to
stimulate States to develop their own programs, and to support and
monitor and evaluate those programs.

br. Fonrana. The National Center at the first 5, 6 years started
developing innovative programs. We now know those innovative
progranmis which have been found elfective, multidisciplinary »r-
proach is effective in R0 percent of the most deprived individua., -0
we can turn him around and keep him together. We know that. As
fur as | am concerned, heing invelved with the National Center, a
great deal of that money went right down the tubes. We shouldn't
allow that to happen to Government money. | think what we can
do s be able to take that money and put it into prograns, replica-
tion of programs we have tound to be effective throughout the
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conntry. We have 1o have a National Center. But that National
{'enter also as we first proposed which it never carried out is to
have a committee of people who can have some input in policymak-
ing and directive so that grants that are approved are not being
approved by simply the bureaucracy who has been in there 30
years and is not really concerned about what is happening out on
the front line, but to have people involved in programs to make
joint decisions as what programs should be funded and what shauld
not, which 18 not lﬁ)in 1 on at this point.

Mr. ANTHONY. Ms. Schuchert.

Ms. ScuucngnrT. Dovetailing your statement. Dr. Fontana, is the
fact that the National Center now has an even more important role
i keeping us all together and helping us know what everyone else
is doing. Your dismantling Regional Resource Centers on Children,
Youth and Families at the end o* the year. They have helped us
network and it helped coordinate programs for children, youth and
families on the regional level. Without those centers I see the Na-
tional Center as being a conduit for information, national voice for
child abuse and neglect. It i8 one that needs to be heard if we are
poing to cducate our communities.

Another issue is the moneys you send to States. The moneys that
you give to health and mental regardation, social services, correc-
tions, is pretty categorical. Prevention priorities tend to be at the
low end of the priority totem pole, if you will. If you can think of
some ways to encourage States to reprioritize prevention in a
higher strata so that all of the agencies who work with families
will look at prevention as more appropriate and cost effective than
warehousing or providinﬁ services, hopefully this will help us treat
families better because the focus has to be prevention.

X Mr. AntHONY. Dr. Whitworth, we will let you be the cleanup
atter,

Dr. WurrwortH. To fu.ther amplify that comment. as you look
around at various States you will find some are doing a very good
job as far o spending dollars on prevention, and also child abuse in
general. One concept that may well be effeciive for those States
that are not doing that, who are not addressing the issue, i8 the
potential for matching funds. for the individual States to have to
come up wi'h dollars to be able to tap Federal dollars to get sup-
port for the programs they want to get started.

Clearly, I would not like States that have done a good job to not
be able to get ¢ontinuation of funds. But at the same time, looking
at it from a national perspective 1 would like to see some effort
made on tLe national level to encourage States to get involved. One
wuy to do that is to provide dollurs with a hook.

Ms. Semenerr. 96-272 i< a beginning. OK. Are you familiar
with providing treatment services to children before they leave
their homes? That is a good beginning. Let us expand on that.

Mr. AnTHONY. 1 would like to thank the panelists, and the other
people who have testified, on behalf of the chairman and other
members of our task force. | think that this is just a small begin-
ning in trving to establish n good public record so that we can
make some decisions as to how to correct, what I inust agree with
vou. from personal experience. i¢ a ! errible problem. We haven't re-
solved it over the yeirs or with all the effort we have put into it.
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We should establish it i one of our national priorities. We will try
to find the prober answers and submit suggestions to the proper
committees of jurisdiction.

[ would like to close on this note. 1 happen to serve on another
committee that has jurisdiction over the medicare issue. 1 was right
in the middle of trying to establish prospective payment. 1 know we
have o report due to the Congress on how it 18 working. 1 would
fove to work with you two gentlemen, and look at possible corree-
tions and solutions to what 1 know is an unintended, problem. 1
would also like to take a look to see if there may be a way to help
solve the problem by using another piece of legislation.

}'ll'hv task force hearing is now adjourned subject te the call of the
(‘hair.

IWhereupon, at 1 pm., the task force wus adjourned, to recon-
vene subject to the call of the Chair.|

[Material submitted for inclusion in the record follows:|
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Reapunses to Additlonal Questlons from the Gonorable William lLehman
by Anno H. Cohn

1.9, Shat do we know apecifically about the causes end precipitating events
leading to child ahuse? What con we do to prevent chil? abuse snd neglect
by sddrenning some of the underlying causes?

A. In ay paper “An Approach to Preventing Child Abuse’ (ettached) the answer
to this question (s dlecussed Lu dotall snd includes numerous refarences
to the salient iiterature. See particulsrly pp.3-18.

2., How might we addrees the complicated isgues of both prevention and treat-
ment ln areas where promising mechanleme are not in place or likely to be
th place for quite & yhlle?

A. We have found two critical ingredients in volving this problem. First,
there 1o a nerd for a citisen-baeed. volunteer-based committee which pulle
together all of the different ‘segoents of & community or stats--professional,
busineas, gosernment, civic--s0 that collectively thia geoup can identify
the greateet needs sod begin to vrespond to them. The WCPCA chapter, of
which wa now have 46, i3 the model of what I am talkiog sbout. Second.
there 18 a noed For a stste-level Children's Trust Pund which can  ovids
nmall grants to communities for the development 0f sedia services. WHaving
eald thie, 1 do heliave that the primary responsidility for treatment is
differsnt than prevention.

1 belleve that putting guality trestment services in place where thsy do
not alveady axfat is ultimately the responstbility of gowernment) yet

gslven ecarce Tesoutced, there are many prowmising approaches which govern~
ment can encoveage which are oot costly sod have bheen shosm to be sflfect ive.
1 vefer speciiically to Parents Anouymous-type groups and parent gide pro-
wrams. 1f a state had & Children's Truat Pund. deed monies from these
could be used to encovrage the devolopment of euch programs snd « state
citiren committes could help in ldentifying neede. On the otber hand,
comnunities. neightorhoeds, local citisens can, I bellevs, ploy the signifl-
fcant role in the prevention aroe. working through heepitals.schools, com-
sunity conters and neighborhood groups apd develop needed prevention pro-
gram® guch as prevent oo education.

1.9, We often sso thet sbuse 18 sulti-generational in charscter. What do we
know abuut that?! And. what kind of afforta hawe bgen successful in break-
ing the eycle of abuse?

A, Study after etudy shows ud that abusive parsnta had Seviously problesatic
chitdhoods, ueual’y characterized by abuss or neglect. Regardliss of the
form of abuse or neglect, it fs clear that the vay one is parented has &
lot to do with t e way ona parente. Thus, while soms studles have folled
to prove that there 19 8 one-to—one correlation between physical abuse. the
evidence 18 that child abuse is wulti-generationat.

Jue data base on "breaking the cycle" is wesk, but suggssts the following
avenuen a8 promplieing!

4 therapy fvr the abused chidd to help the child owercome the emotional
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ind devalopuentsl problems which result froe abuse

& aslf-help groups for sbused children, (such ss the Parests Anony-
wous Children's groups) to overcoms the scars of sbuse, particu-
lerly the foelings of isolstion and low self esteen

& pelf help groups for youns sduits who were sbused s children to
help them come to terns with the problems they may have ss parsnts

& 1 ntlag end support proBrame for new psrents to heslp them develop
ponitive spproaches to perenting than they othervise would have.

4.0, Thare 'uv rapldly groving public swsrenses about the problems snd conse-
quancy s of physicel end sexusl sbuse, in part becauss of brond educstional
sfforre snd the resultt of fncressed veporting. What do ve koow about the
problems snd preventioe of emotional sbues ol children that is ususlly less
visibla but just as insidious se othar types of sbuse?

A. Ve know a feir amount (elthough certainly oot es wuch se thers 18 to know)
sbout emotional maltrestment of children. I recommend to you ths Garbarino'’s
paper entitled "Emotionsl Maltreatment of Childcsn®, publlshed by the Ma-
tlona! Compittee lor Prgventiom of Child Abuse. (ettached).

What we know wery littlae sbout im the pravention of emotionsl abuss, largely
bocauss 80 ilttie vork has been done in this scea. Of the very few proaising
sfforts is o filn done by the Junior Leagun and others in Illinois calted
“Ask Poter" which ssnsitizes parents to the harsh impect of verbat abuse.
Pocsune tha dynanlce of emotional snd physical sbuss gre quits sisiler, it

's veasorahla to assumg that many of the physical sbuss prevention stratogles
would bo effective emotlonal maltrostment provenrion strategles

This 1w tonjecture st this point, bowewer, bacauss of the psucity of work iy
thio aresa.

$.0. e know that the consequences of chilc abuse snd neglect are costly in every
sensc. What do wa kpow sbout the cost of treating s child ¥bo has betn “bused
and hia C(emily? How much does it cost to provida preveative satvices?

A. As w-neuteble and 28 compelling ss trsatoent end preventivn gost figures sre,
the i ruth {a that we have been using rather shadbby figures for quits s whila.
There 10 8 grast need for a wall done study ou the cost spd cost effect ivecess
of sirernative treatment snd prevention stratsgies.

1 usa figures from the firet National Bvalustiom Study of Child Abuse snd
Neglect Damonetration project, s etudy which 1 directed and which wes coo-
pleted 6 years sgo. That wes the first and to my knorledge only study to

date which hag looked st lesues o cost effoctiveness The study was lim{ted
to tresiment spproaches. it showed that the average casts for & months of
investiyation treatment for s fasily veported for gbuse Or neglect waa § 1865,
The cost of thorapeuticelly treating sn abused child for one yesr vas on
average § 7409 . These figures do not include lagsl/Judicisl oc sedical costs.
%0, oven § yests Ego, total trentmont costs wets higher than these fifures.

The cost of praventiva sevvices obvicusly veriss dramatically. depending upoo
the type of proventive service you sro talking about. A sell-help group for
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toemetly abused chlideien sa, havo almost o costs assocloted with le. A
home health uisitors program, In which o trained visltot vialew a tamily
refulatly durtng the firat year after birth snd provides a variety of an-
ciillaty setvice) could coat $2000 or so per family. Flrm figures avs not
avallable 4t this time and ate dosparatoly needud. '

We have heard s great desl about the Lmpottsnce of prenatal care in ensuring
healthy chlld and €anily development. You note lite role in helping to pco-
uent prablesa of chlld abuse. What ave some of the malot concerns in thia
ares and what are the loplicatd. & fur fedeval and local publlc pollicies
regarding prenatsl cave snd patsnt educatlon?

Prenatal care is qulte lwportant in chlid abuns pteventlon frowm at least 2
points of uvlew., Flrot, low biteh welght and sickly bables ate st gteater
risk for sbuse. Pour met'lcal apd nutritlonul cave durlog the prenstal peri-~
cd can tesult In such Infani conditions. Second, new patents without an
undetatanding of child care or child development svs at Brester risk to abuse
thelr children. Lack of paventing educatlon during ths pronacal period ¢ in
result in such a prenatal condltion.

The Insportince of comprehensiuve prenatal cate, which includes pa)ontin® edu-
catlon snd chlld develapment as a critical cowponent, {8 clear. How ve
guarantee such quality care to all new parenta is a tough questlon. One
avenue Is tu assure that any federal (or state) funds used for prenatal care
carry tequlrewonts about what such care should include. A second is to bet~
tor educate the oodlcsl community sbout the ipportance of such comprehensive
prenatal care. A thicd 18 to educate prospective parents about thelr need
fur such care. (f we can then cteate a public demand for auch cate and a pro-
feaalonal vaparity co respond, we will certalnly be ¢loser to our goal than
e Are tw .

In closing, let we relterate oy senst of the importance of the Children's
Truat Fuind. The ttust tund is a very speclal way to assure that deaputatoly
gecded dullars are Henavate for comunity-bassd prevention actiultles--the
kinds of aetlvities I hauc talked about ie all of ay answars above. I be-
1leve that there 18 a uery clear rola fot the federal fovermsent to play with
respect to these trust funds., A piece of lsgislature which enabled the fod-
eral government to provide matching funds to states whieh creste such trust
tunds would be an invaiusble incentiuve. The level of auch macching funds
could be capped {a) by the nunber of thildren in a state, eg. 50¢ per child
under 12 and {b) by time, ag. for tha first five yeurs after the fund is
enacted. States with truat funde already in place could slso be rewarded with
5 ¥cears of mastching funds. To assure appropriate conttols, trust funds dol-
tara, both etate Bentrated and the federal match, would have to be uped ex~-
cluaively for comminity-baned prevent lon aetivitles, su determined by a state-
wide citlsons committee. With such patasetera, fedeval spprapriation would
mt exeeod gbout $20 mililon annually or $100 milllon 4n total.

Thank You.

onc L :"An Approwch to Preveat Ing Child Abuse™
"paot lunal Maltreatnent of Childeen™
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children's hospital
NALIONGl MRHCOl CeET 111 wemoan avinus #w wasmugron oc 2nto

DEPARTAIENE OF CHID HEALTH ARD £ 90 LOBWIENT G000 o o e H st D)
CHRLD MEALIH CENTER ¢ AEol AMU 10iNIen © om0 o I i e !l
May 1), 1984

Congressma (ieorge Milter

Chaieman

‘mlect Cormnittes on Chaldrer,
Youth, and f wintlies

115, House yl Repressritatives

Ramtn H. 8%

1 inuse (ffice Hudduwy, Anes £

wasungt, 1 L. 20515

Dear Congresunan Miller:

Thank vm Tof your letter of May 1. It was my pleasure to participete i the Select
U nmmttor  hearlin) on *Chaki Abuse: What We Know About Prevention Strategues® As
¥imi taguaetml, § any enclostig the corrected transcript of my rematks,

| woulii nifer the foliowing respanse to Congressman Williarmn Lehman's question: "whet
cuy we (die B el treatment and prevention systams mesh better to address both the
presentig sl wiistiyimg causes of gbuse more of lectively 7

) irst, it 1 impurtant to bear i mind that, in the country as a wholes resources for
both trentiment and prevention of child abuse and naglect ure saverely Iimited.
fhis makes 1t extremely difficylt to develop and maintain strang und consistent
coligborative effurts among the many egencies and profemions novded to sdurems
the problem effectively. More resources ere needed.

¥ urthee, ali ton often existing rescurces, sxpecially et the community level, are
fraymeited and dyscomnmeicative that sffective coordinatedl sfforts are
difficult. A meons should be found Lo enhance and encourage Collaborative
eHuorts,

Secoully, the federal government should develop incentives to foster motre
conmmunlty entintwes in the aree of child abuse and neglect -~ more outreach,
owirn miucation, and more networking among all concerned. Too often,
unfurtunately, thw reverse w the case. The niwst recent example ir the Final
Hevimon ol MU U ircalar A-122 "Coat Principles for Nonprofit Organlzetions.” 1f
these rulea becnme alfective, | balieve they Can only have o chilling effect on the
ability of conrnumty yroups ta protect vuinetable children,

Plea n 1ot me know f | can provide any further inforination. Thank you again for the
sjhon Runily ta take jart yh tha daliberittions of the Salect Caommittan.

Serely,
R ’ . o,-’f"‘
- L A4 2
, leplttne %~ TN

fraderick C. Green, M, ).
Arsociate [hrector
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Lewnard L, Lieber, LCSW

Fxvs ut lve Dire. tor

Patcnt s Anonysous

L20M Howthorne Boulevard, Sulta 208
turranve, Cellilornia 90503

Ivur Mr, Lleher:

ERATT W.H. Bouse of Representatives

Yy ¥ LEC T COMMTTEY
i N CHLDNES YOUTH, AD FhiiLids
P P RN L e W1 59 Houeh Ot | Somkimios Aiigs 3
s s . Wagms 100, DC J00 18

A gAY W

ol v LY G

gl o i mr l. Im

b e o sy LA
i Wik T

Ml la ta eapross ay petuonal apptecistlon tor your appestante before the

‘el t rommlthve on Childeen, Youth, and ¥asilles At our hearing

“Child Abuse:

wWhat W Kuow Abuut Prevent lon Strategles,” held In Mashin:ton on Mareh 12, |
teptel oy wehedule 4id not Permit m to be thete, but t know from resding the
ttim EIPt thet wour participet lon contributed greatly toward making the heeving

A il che,

Thy helect Commlittes ls - In  he prhcers of editing the transeript of the hear-
Ing tur publication. It wauld se hetpfol 11 you yould jo over the efclarcd vopy
ol wout fostiecofy b sesure thet It ls sccorste, and return It tea s yith any

necesasly cultectlons.

te additlone Represontatives William Lehnan sm) Thomas J. #liley, Jr, lave
tequonted that the follaving quest lons be answeted tor the record:

Luhgrraanse Lehman

I 4w ploased to laorn of the eetuvn that the federsl Lnvostment |n sell-help
This am) our othor testlsony suggent that
we Wnow quiive o bit dabout tww to confront and Prevent the problems of child

PrUREOme hes helPed tu leverade.

abune pven wrre delibevately wnd In 8 anre contdinated vay.

How hawe Parelits

Amnyouse prodrama typlcally desit vith iscuee ol coordination of satvices

i thedr loval rooenit les’

Lungreesman B1iley

I.  Huw much {s Parenta Anolymous dolhg IN the atea of primary provent long
that imy preventlion ol child zhuas be¥ore a {lest Ineldent?

I o arsv the 1ederal dullsts which g9 to the Parefts Anonymous natlenal

wEgun] sat ton yoed?

ERIC
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o ¥hy wil) Parents Anonymous be losiog 1te Cederel aupport at the end vt
thig year? What allsct will the Juss uf foderal opport have uf luval
vhartors uf Parente AnoRyoous?

&, [ am vety imptesoed with your idea of daveloping a navionsl policy of

welt-help oo thio country., Do you [ind tealetince tu the (dea uf bullding
awlt-help profrass elthtn child-serving agency ssttinga?

Lot ne aisin expfess 8y thanka. snd thet ol the vthot poubers of the committes,
fur your Leet loony.
L

Select Commlttae vy Children,
Youth, ond Pamillies

Sinco

umMf ]

Ep-  raurss
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PARENTS ANONYMOUS

Mden titicateon - Trastramt - Prevantion of Child Abuw

Natoned Ditice
27930 v shoers Goulaymd, Sute 208
Tatoaras Colibonip YOHOE
Tolaphraew {711 341 2301
Toll Fase (G00) 424 0383 Cohiformih OnlyY (0003 53 OX08

May ., 1984

Lungt o 0an Georqge Miller

nalriman, Selet Committee gn Childreu. Yuulh
and Famllier

dnam WY House Dfthioe Butiding - Anpes /2
Nbshiagton, D.C. %1%

Ordr Congrewman Miller,

We are responding '+ your renuest to revirw and Corcert testimony

-hr:‘h wa’s glven 4t vummittee heaclngs jq WashinSton on March 12,
1184

[ have taken the 1iherty of qoling thruvgh 411 of the material and
have made a number of Corrections. 81F of which are marked in red,
AL Tedquetted,

Adltt bl 1 g, the tellowing are responies t ather questlons paied
G fongresamen Lennan and 83 4tey:

Respuand Ing bo (gn\;rt".smn Lehman s question g

Y the dncal level, Parents Anunymaus, vraanifablons ase networking
betwron the arivate ynd Puhi s cerdors to dead with (pordinstion
af erevice, .

..t PA prugrats are staffed by valunteers who ¢re often key community
Yraders and key protesiionals in ¢ultd abise and nendect <ervice

Ayen les.  thede rule. g4ep to help estahbish PA 4dult and children's
firnaram. and make thelr cast toun ¢vallabdl bty kpown tir both Lthe 1ay
Ind neryiod communit ies.

thos ot gar cuneerny, 15 e Tower the 10 ¢ of human services and avnid
gl dcatlun By fnvolviag many diFferant service Levels In P&
appeablane, thiy 1vwae 1y betber gddees’ed.

R pin,en t Lungressman Bikley's questinns:

S Parent Anonymnus’ eole Yn Primary preveption has been extensive
fir mang years and has incredsed with our advent nf childeen's Ltrest.
i b PREar

it e, aor nationad and <tate BN phone sarvlivs rerelve thousands
Ml anaually Froem yo A parenty who are woreied aboet thele
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vutential for abnse and weglact,  Thelr neede ace addresvved via phone and referrals
#re made 1o local support and voi seling services to trevent thelr fears from becoming
tesbired,

shnoe L9A2, we have been deveioping a nationwide nelwork of programs for abused
children, Momher. are of age. feom Infancy through age 13 years, paventing education
prigeac. tae teen parent, . ay wel) ay pregnant teens, treéstment progrems for younger
shildren, etr. sre all primary prevention programs deslgned to break the cycle of
chisd ahuve,

Furthermore, parentiog education I commonly faund 4% & cesource for adult memlers of
Ph progeams. Thly B4 a bullt.in plan to stap chiid abuse from re-accurring In younger
famiTies who may yet have more children.

{7) lederal dollars to the PA national organization are uied for several msior areas,

the +ingle 1argest (qtp?ory s to provide small seed support grants of about $4,000
rach to the appravimately W chiddren's trestment program sites. They are engaged

It primarily volunlier operated, locally sutonumous intervention and primary prevention
Peogram..  The PA national oftice adminivters and roordinates the program from whence
voluable data 15 obtained which Is wsed by community members snd professionals hotn 1n
this country and beyond.

The PA nationsl office staff also serves in & similar (oordinating cypacity for our
wtale atfiven/oeganizations serving over AD states, We 81s0 serve many community
jrouby not nerentarily 3 pact of larger organizations.

The PA natfonal office operates the nation’s myst well-known toll free resource kine
tor pareats st risk of child abuse, referring them to local PA and other help resgurces.

Printed malecialy have been o major product of the PA natlonal otfica for many years,
Lurreol funding helps 1o suppert Frontiers, the mation's most widely read publication®
wontalning a varlety of timely and practical artiiles on child abuse prevention and
teeatnent. wWeltten by person engaged In the fleld throughout the country.

PA national - 1aif are 4150 involved In public edw ation efforts, including National
Child Abute Prevention Month and national modis activities via newspaper and el ectronic
mdia,

We are alwo responsibie for heiping to expand services for American milftary families
(here and ahroad} who face sperial 11fe strnsses potting them at risk of child abuse.
Coordinating PA services In this category 13 more a Fesponsibllity of & natfonal
nffice than state affices, though there ts a Ph coordinating unit in Sermany for
mililary familles «tatinned In that pact of the world.

tIther federal dnllaes are wsed for salarbien nf &, staff prrsons here, office rent.
supbl Ins, ete,

{1} the Paronl~ Anonymous national organization is faced with 10%iny federal support
on Febeoary 29, 1985, This |y because of HR 1904's tack of specific Tanguage authoriz-
fng asststance to other tnan statewide self-help programs 1n the field of child abuse,
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Plans withln the Matlonal Center on Child Abuse and Negleclh also precluded support,
a. tunds had been earmarked for demonsiration gnd research activilies, and the ike.

tuve - f federal support tp the PA natlonal organtzation would have a deep and lasling
effey a0 tate and Lo sl PA organizations. !ndsmuch as the PA nationa) office
werves 4+ 2 natlyna) Clraringhouse and ¢coordinating body for the national PA networh,
the linkage In the inter tate PA network would be virtually removed.

Many linal chapters nuw {snd in the tuture] ¢ rodent on the natlonal office woyld have
au wFle 2 ler Jeader-hip. Our ml)itary collesgue would be without direct assistance,
a5 el

The growth and development «f the new _hildren’s programs sould be stalled and the
national parent raferral sy.tem would ' Interrupted,

¥n whort, what progres. we have made thus far would be greatiy halted and further
snnumies which PA%s qost-effectlve program generates would be brought to a stand<still,

[3) When we hegan V5 vears aqo, there was tremendous resistance, mostly in professional
tircles, to the uve of self-help and voluntrerism in the child abuse field.

Sime then, as PA hay been evaluated and as our program has growh and involved thousands
ot community volunteers and (rofessionals, the credlbility and value of our approach
hd' dremn.

Moe and more state level soch ' service e+ cotives, nationa) and community leaders,
rellglous orpanizations, corpdeotions, Jeg .Tative bodies et al have bached PA efforts
with publt: and private funds, rersonal endorstments, donated time, qoods and services.

thee e gre U1 o ety of resistance to self+help, mainly 4mong those persons who have
been tratned 1n wervl o fieldy which v e based upon high fee-for-service standards.

Howrvnr, the PA pr qram and other ~elf.-help effarts are growing, flourlshing and
vonstantly provlng thelr merit. Justifying & permanent place In oyr socia) struclupe.

We tra.b that the responves tn the questions posed by Condressmen Lehman and Biiley
are suffliieat, av is the edited and corrected material from the hearings. Thank you
fur st Luppart of and Interest in nor efforts,
Sincerely, .
/ 7
e
/_: o P . ',0}

sonard L. 1ieber LCSW
tercutive Director

[N IFY]
Tm .
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.S, Bousge of Representatives

SELECT COMMITTRE DN
CHILDMN. YOUTH, AND FAMILIES
Mot 7. IR Hould Qi Sominas Absds }

Warmmton, 0C 10815

Mav |, 19R4

LU R

e o M, Wit rih
W0 Wral Ath St el
fad bwan Llley Blas Ll 30009

ler e, Whiewt tin;
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Mubunig (e H

Thin le tu express mv personal appreclaLlon lar your sppeagance hefure the
wheot tomitter on Children, Youth. and Families at our hearink, "Child Ahuse:
it W K About Proventlan Strategies,” held n Woshingtun on March 12, 1

11 BFel my q hedule Jd1id nut peroll me to be there. bul | know from readink the
trannce lpt that vour participation conteibuted Rreatly tuwatd making the hearing

ERn LTI ] L}

M Selert 1apittee {g aow In the process ol wditing the teanscelpt of the heat-
ink for publt-etion, Tt woeuld be helpfol 1f you would RO over the enclosed ropy
Bt yuur testimony to assure Lhat 1t 18 sccofote. ond retorn it to ua with anv

Ne R4 v oTTect bopym,

In add L b, Congioesman Willlam | choan han requested that the followin® questions

be sdwersl for the hearing record:

1. What Are the aaor probleme Lhat the stale has encountersd |4 implement Ing
the starewide  hlld shusr prevention effurt?  How have these lmause bren

whlrooami?

rvhees B o the bate?

S How ovets L rle dlw bt ion and utliizatinn of prevention and treatment

', T WAt wavo are bl s ov and pfIvate survice groups inteRrated Into
1 seataowide pragrams 1t the Stars and districe levels? What gaps Temaln®

lul o augin nabress oy Lhanka, ami that nf the other meabera of the caomsliten,

11 wour testimnmny.

I wrely,

vHuk y MILLER

haa b wan

wlerd tomnlteer s LhI{dren,
Y omith, 4mb ¥ainlliee

VM

e Lot o
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COLLEGE OF MEOICINE . UNIVERYITY OF FLORIDA . GAIMESYILLE 32610
DEPARTMENT OF PEDIATRICS '
May 6, 1963

Mirnorable Ceorge Miller

Chalrman

Select Comantles on Children,
Youth. and Familles

Ruom H2 385 llouse Office
Bullding Annex 2

Washingfon, D.C. 2051%

Dear Representative Miller :

In response to your letter of May |, 1904, | héve “avised my

testimony only slightly and am returning it for inciusion in the
record,

In response to the requests from Representative Lehman, the
following statement has also been prepared for inclusion in the
reuond .

The stat. yide prevention effort is organired through a State Task
Force on |he Prevention of Child Abyse and Neglect, and each of the
eleven HRS distrits in Ihe State has a separate tesk force. Implemen
tation hes beenr 8 problem in those districts which found ditficulty in
organiting priorities or 10 which difficulty wes encountered In finding
trrovider groups and 8gencies which could provide high duality prevention
services because of their orientalion and treining. Cross consultation
between districts has largely solved this problem, but the effect of
uarterly to yearly review of program effectivens.s ghould serve to
largely eliminate the problem in the future,

Prevention and treatment offorts are underwdy statewide, but
evenness of distribution i3 a problem. Urban areas are very effectively
served. and rural aress are well sorved in some areas and marginally
served in other areas. Several plans to better serve all rural areas
n yenersl are now under study. and the need for satellite treatment
teams is well recognited, byt Not yet funded,

There i3 2 state and district mandate 10 invoive private and ad
vocacy groups in the functions of iocal and state task forces. The
constituency for children is currently being developed on a statewide
batis, a3 well a3 a state chapter of the National Commitiee for Prevention
of Child Abuse. These agencies wlll be Integrated at both declsion
making leveis In allocation of funds and program review. Great care
has been taken lo select a cross section of the communily in this
procese. However, gaps do remain In yome districts, especlally
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revolving sround Ihe need for mental hesllh cenlers lo be more
respontive 10 the needs of abusive tamllles, especially In the ares of
sexusl sbuse.

| hope these comments will be helpful to you. If | can be of
any further a3si.tance in the future, | will be happy to do so.

Iid Abuse and Neglect
pie

tnclosures

Please reply to:
3. M, *h“.ﬂf‘hc M.D.

5% Wesl 9ith Siresi
Jachsonville, FL 32209

17
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Yo ent 3. Fontang, M.D.

e New Yurk Foundling Hoapital
1L Ihird Avonus

Wiw Yark, New York Jemi

Bear Dz, Foolawe:

This | e to express oy pelmonsl spprecistion fnr your sppesrence before the
elwet tommlttee on Children, Youth, snd Families st ocur heariof, “Child Abuse:
Mt Wo Kpow Aboul Pyevent fnn Strategies,™ held 1o Washinaton un Mateh 32, 1
redrel &y achedule did not Permit oo to be theve, but | know from resding the
ttanecript that your partiripation conttibuted griatly toward making the hearing
4 e B0,

The Select rumultitos le now In the plocevs of eliting the transeript of the hest-
fupg Jor publication. 1t would be helpful { you would go ovet rhe earsinsed copy
wl your teetieony 1o gesure that It 1o or  retes and Leturn I8 to us with eny

e cunary corrections,

ti ddit lon, Representetives Willlow Lehman and Thomas J. Billoy, Jr. have swb-
mitted questlons and reduestod that they be anawered for the hesrlop record:

Cohgt canman Lehman

1. In vour testlmony: ¥ou have nofed the 8¢ 1gm8 atteched to chliid sbuse, llow
v wpe help abuners apd potential abussrs confront thelr “roblems eare
forthrightiy la Lighr of cumminity artitudes?

. What ate soae of the sperial problema you and your rulleattes fore 1o trying
tn provenr the problems wl child sbuse In a S jor urban center ) ihe New York
Glrwt How are they or might they be addtessed?

T greaanan Al 1ley
1. o Your testivony. vy aay thot battebind 19 the last phase ol the moltreat~
went apsuirom,.  Doss thel pean 1har by the clme 4 rhild In batrered for the

titar times he haa prablably beca eaperlenc lng other, lesn vislbhle, forms
of shae for some ¢iee?
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Vimear 1. Youtena. M b. Hay 1, 1984

2. You ea¥ that child abyse has been tncreasing 4t o rate of ebout 5% per
Yyar., Do you owen 15 per year vver the past few Yeste. of ovel ¢ lunBer
period of times sch as WO or 1S years® What i the reenon 'or the
e redne !

1. Are the patents ol children 1o The crinde care nuruery tefetred to eny
welf-help Eroup®, such ee Pereata Anooymouu? {f mot, why mott

Tet me egaln vaproes wy rhanke. and that Of the othat gesbrry of (he comaittee
Far Yuur Festimshy.

ST wkel,

GEORLE MiLLER

f b Lrman

select Cospitter on Children,
Youth, snd Fomiliee

(B T8

Fone Lomar o
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The New York [Center for Parent
Foundling Hospital | and Child Development

TEM FHIBEY AVENGE sfiy YORM N Y 1OORY ¢ TEL (212) e Do / nan

Vrn Vid ol Pheg for
7 g MY

May 21, 1984

George Miller
Chairman
Select Committecon Lhildren,
Youth, end Families
foom H2- 385 House (ffice Building Annex 2
Washington, D.C. 20515

My dear Chairman Myller,

1 have enclosed et your request an edited transcript of my remarks
made at your Committee hearing in Washington on March 12, 1984. In
addition | have submitted answers to the questions r‘mested by
RepresentativesWillism Lehwman and Thomas J. Bliley, Jr.

1 do hope and pray that the information gathered by your Committee
will provide the needed stimulus end direction urgently needed to safeguard
the health and welfare of cur nation's children end families.

1 wish once again to express my gratitude to you end the Committee
fo{ having given me the opportunity to be of help in this important
matter.

Respectfu!ly. ( ]
nﬁ;ﬂlwsb‘*““
Rt
Yincent J, Fontana, M.D.
Mecical Ofrector
Vil ea

Encl.

]:C"'""' o W12
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1] 2 ] ) {* » B fller

1) In your testimony, you heve noted the etigha attached to child

abuse, How cen we help asbusers and pqtential abusera confroni
their protlems more faorthrightly in light of community attitudes?

Tais ia 8 tough question, which esuggests s doudble respunse,
directnd at both the community and paronts. It aleo involves how
we psnfessionald portray the problem of chlld maltreatment. Twenty
fifteen, and peth even ten yeara 8go, We used picturea Of abused
children to dramat]ze the sericusmess of the problem and to over
come widespreod reluctance of many people, professionala as well
sa the general public, to acknowledge the sxistense Jéf chili abuse
snd nsglect. Many of us nave pulled away from this approach, now
that chlld saltreatment has been widely mcoglzcd as an impertant
social reality snd problem. This cld appirosch, if atill uged with
the genersl public, only inflames rgsentment 8gal st perents and
reduces the chance that fearful parents will socek help.

Unfortunately, the epproach taken by ths media frequently
is inflamétory, especially in its coverage of bizzare or horrendcus
cases, whisth o tute 8 very small proportion of the total onild
Protective ssrvices caseload. For example, dut of more that 50,000
children reported as abueed or neglected in New York City each year,
hotween 100 and 150 die from sbuss or neglect, byt iatallity ceses
are likaly tec receive wideapread coverage and present a migpereeption
of all abusing Parents as monstrous sadists Or oriminals, It ia
very difficult to get the aedia to present a more tesperate -- and
mnor : prarlistic == pictura Of the total phenomena of calld abuse
and nedlect.

This problea is compounded when a child fatality occurs in
a fanily which has been praviously reported for suspacted child
abuse or aeglect; such ~ases ear to mean that the system failed
in it3 abligstions to protect drea. ma;udgema 29y have
oceurred in some or many of these cages, whoch now give everyone
an easier hindaight sasesament. Talking about the wider contexts
ef child maltrea t and the proeblems ipn providing adequete ohild
protective mervices 1s very difficult in such circumstoncee -= one
appears, or can be mede to appear, &8 an #pologist for tha aystem
or & participsnt in a cover-up. A8 an example, least week in Hew
York (1ty, the Inspector Qenersl of the Humon Regourcea Adbinigtration
lssved & report examining 21 csses in whioh an smployee of the
child protective service made cla‘ms of ncy mishandl ing or oal-
feasance] eight of the casss involved child fatalitiocs, gding back
to 1979, ‘Mhere was massive ncws dedia coverage, some oOf ¢ sensation-
allzed. Cne resul: "8 Lhe attachad letter to the editor of & Long
Island paper, condmaing parents who atuse their children.

I would suggest the follawing remadiea: (1) working with
the medis to gonray more .senaitively the humen dimensions of child
ebuse and neglect. not the sensationh) a@spects. The TV movie, “Some-
thing About 1ia," about sexual abuio, la an exasple of a gonl.tl.ve
madla impoct op @ very disturbl:g and dinruptive type of cnild abuae.
{) publle awarenoss cospaleis which enphasize, not merely rePorting
ur protecting children, t the conditions or problems of parents

which lead to abuge or aeglect; {3) publle campaigns and medis
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srogrumn dogigned to roach parants ond to encuurafe aslf. referrals;
4} the eatablishment of gservices copable of handling such solfe
referrals, whlch other#ise would be & cruel hwoxy (5) differential
handling bty child protective aggncles gnd low enforcement agancles
when parentd voluntarily seek help and are then reported as a:
consuquont®. T™ho recent Californla ease in which & stopefather
gought. help for gewual abuse, was then reported and prosecuted, and
hia stegndaughter was detalned or Incarcerated aa & recalcitrant
materinl witnegs illuatrates tho need to btulld sdminjatrative and
proceedur~l safogardd for paredte who voluntarily seek help on their
(t::n. }'hoy ashould not be treated aa i{ someonc elss Peported or turned
em in.

2) What are pome of the apecinl problems gou and your colleagmes face
in trylng to prevent the problems of child abuc in a mojor urban
ventor Llka New York Clty? How are they or might uhey be addresscd?

coordlnation, communication, »md cooporation bocome dL{ficult
in a lorgé urban center ocuch as Wew York City. 1 do not know how
repregsentatlve our problems may be other other la urban centera,
but these 1ssuesd have been ondemic to protecting children in many
communities throughsout the United States, even in places which
ar¢ not clasalflied as l.ur%e urban canters. Although these issues
tini-ome mognified as more individuals become involved in a social
problem, there i another reason for thls 1ssus, vhich is independedi”
ut geographleal or demogrophical size.

The phencmena of child stuse and neglect are multi-faceted,
and the lntervention aystem required to reapond, as determined by
vurlous luws ond procodures, 1ls multi-discipllnary. Doctors, nurses,
pay{chologiata. aoriul workera. protectlve case workers, teachera,
prlicomen. dloatrict attorneys, attoerneys for the parents and the
children, Judges. provation workers. are gome of the profeaalonels
whi c8n become lnvolved Lln & case. Each discipl'ne has lts own
wethuds. perspectivesa. and blases. Many of these disciplines are
antagonlstic to sach other, and they operate in different ayatets
which may conteat over turf or territoriallity converna.

The multi-dlociplinary apProach many of ua have recommended
during the last ten years or ‘so has bean proven effective. tut it
is not aa \d.do:rrend as the literature deplots == it 1p an 1deal
tore than & reality.It hea been easler to implement in smaller
comunities where the lnnate closenesg and cooperativeneas of
Protesslonais and cltizens may be greater. 8ize, the mumber of
reported cnsea, the nuyber of Profesalonalas ia a frequent axplanation
for why the multi-disciplinary asppreach haa not been lemented
in New York City as a regular mechanism for handling cases. Such
smulti-dinciplinary teans do exist in the Clty, tut they diacuaa
only a handful of “cages. They do present greater problems of
adninistrative coordination in a large urban cénter. but 1 am not
convinced thig 15 an insuperable obstacle. The average caseload of
individual seclal workera, lawyers. dcctors, etc., la nct necessarily
larger in New Yorik Clty; indeed. the average casoioad par CP3 worker
anpears to be amaller 1o Mew York City thon in many emallar
commnltles <« we have not axperlonced roductlons in CPS staff,
whils)e b actually bween tnereased dueing Mayor Koch's adminlutration.
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Tie Clty. ao well as tho Mayor's Task Force on Jhilld Abuse
and Negloct and an inter-agency planning committee oatabl ched by the
Human Hessurces Adminigtration and the Daputy Meyor tor Operation’o
of fire Is beginlng to look at ways to improve the relationahip between
c¢hild protontive aorvicea and the variousa professional discipPlines
invoived Ln repurted chlid atuse and neglect cases. The an nisma.
dintugt. snd doubts about the ettlnan{ of CP3S intervention e to
be addressad befors we can truly sstablich & milti-disciPl inary apgroahh
to child protection. CPS noeds to be sufficlently 1oproved to convince
Erﬂtaoalomls and the public thot children can be protsoted ond parents

elped, Thia will Lo necesanry to malntakn public support for the soclal
servizog approach, rather than alternative eppruached such 8 low
anforcement, to chiild protection.

These ispuwra alse affect the establishment of prevention
programse. Through the Ialunda of 3afety, we have begin & program to
nelp parents in crisis. parents on the verge of child maltreatment.
or aelf~-ruferring parents who have already abused or meglected 0 child.
More generul Proventive programs. which deal with undsriying societal
trendg or vylues which may affect the pocurrance of saltreatmunt are
more diffierit to demonatrate effectively -~ there is less eocletal
acceptange of thom. A {s-ouatng area 18 parent education, of which
there are two tvh.os) i pusely dydatéc prpgrams for sghool children
or for adults: snd (2) theraputically oriented progrems for troubled
paren’ - with or withou! an abuae or neglect Problem. Me are begl.r“r
tr work towards the developgent of such Programa. A Citizens Teuk
Forue, Jointly Jhidred by the wifo of Governor Cuome and the State
commisslonar of foclal Services. hag made thia ita top priority.

The theropulically oriented parent education programa
alao be nble to ploy a rructal role in reuniting families whoge children
have been placed in foater core. There 1a increasing goncern that the
eftorta, nationaliy and within the states, to reduce foater care may
ondinger children gy keaping thom roprietaly with their garsnta
or returning them home presaturel re have been some Tatolity cnses
in which thio wap an issue. Many i.ster care pwgru_s oy ently do not
have the prograsatic sedna of dealing with parenting fsmuea -- an
underlyins, reagon for placegent. When the children Are in Placement,
there ls no way to measure any change or improvepsnt in the parenting
skills of the parenti ap a Pesult, poycgd-e¢ocial assvassents or Judg-
mants are made without critical date on paventirg skilla., The theraputical
oriented parent oducation Progrdma mey be able to fiIl this sritic.
gap in child welfars asnessment and pleamning for ohildren; these
Erogmm could be an l.lI{Ortant means of safely reunit families.

e are looking at this lasue and may recommend a d ration progran
to test the foasibility o | necesnity of incorporating theraputic
parent education programs into all foster care or substitute care
programa.

3) In_your testimony, you say that battering 18 the last phase of the
maltreatment gpectrum. Does that mean that by the time a child is
battered for the first time, he hasg Probably ceen experiencing
other, less visible. forma of &buse for asome time?
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In some cases, the degrea of phyaleal sbuse eacalatea over
times becoming wore severe as child g older ¢r the problems
aff) teting the parent incvease or the parent's coping abilitise are
progresdibely overwhelued or woakened. This does not happen in all
caned| some cases befin with high, ‘near fetal, or fetal abuae froa
the begining or very early in 1ife of the child, including new
borns. The dpectius of continuum model of abuse ine ¢ thias atpect,

This wodel algo soknowledges that lasues of abuse and nsglect
B8y oocuf In the same femily or happen to the same shilds Acoording to
the American Humane Assoclation, between 17% and 2% of protsotive
sarvico cases involve "multiple meltreatpent® (the varies
depending upon who the child's gareteker is). spectrua nr
continuuh wodel reflects the mixture of abuse and teglect in scte
cuses.

Thiz model 15 aleo used to indicete & linear progression
in severity of abuse agd well as neglect. In some oAses, degree
of uveut{. in terms of conditicn OF conaequencas, remain
constant 6 chronies In such cusee, different dren ¢r
families wre conmidersd to be st differsnt points in the cont:inuun,
ar different parts of the spectrun, The model thus desoribes the
totality of the phemomena of child abuse and naglect in terms of
different regrees »f severity.

4) You gay that child abusc has been inecroaaing et s rate of ebout 15%
per year. Do you mean 15% per year over the last few years, or over
a lor':get' Pericd of time, such as 10 or 15 years? ¥hat 1is the reagon
for the increaae? .

The Agerican Humane Asscolation, which haa been collecting

deta on reported gasea since 19?3 has found that the tude of

the Lnersaje from year 0 year is aciually dsoreesing,” AHA rqorta
following increasss sincg 1976: (1) inorease 1977 over 19761

2) 1% increasa in 1971 (3) 168 inoreass in 1979 (&) 11¥% increass

mgﬁ?; and (&) an 5% increase in 1981. The AMA offers the following
o183

The arant levelling off of reporting followa

8 perlod of rapid development of etets reportt:i
systema, dur which the total nunber of reporta
wag gensitive the introduction of new atats
leginlation and poliey. For e 1a, neglect was
not considered & rtable condition in alt
Jurisdictiona untiX 1979. While state systews
continue to change, the changes are sore & satter
of refinement in technolegy adaition of now
reportable conditiona. .

There 18 merit 0 this analyais. It la rtant to note
that my reference to Increaees 18 over time and vhen I talk
about protective service caseloada, I am including abuse as Well we
naglens eanes, a3 1g the AHA, [ am not Lmtimately familiar with the
methoulotogy of the AHA, tut I do know that an inoreasing nusber ¢f
atatefhave baen providing them with duta since 1976. 1 asmume they

have taken thio Lnto account Ln computing the rate of amnual inoreses
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in reports. Now York State has had & conolstent reporting law,
inwlving both abuse and neglect. since 1973, The followlng toble
shown the pattern of increases ln Hew York ‘Btate since 1974, the
tirat full year of the operationanzagon of the new law.

e gy, S prgue o

1974 29, N2 59,63

1975 30,5 +45% 63,365 +5%
1976 37.6)0 *22% 73,288 +16%
1977 39,682 +5% 75.762 +3%
1978 45,337 *14% 895,640 13
191 51.862 14 92,604 +5%
1980 95,937 ] 97,403 +50
1741 f;ﬁ.“al ¥ 1% 112.662 +16%
1902 69,739 +3% 120,207 +T%

Based on our experience in New York State, it seed® accurate
to eay that during t'w last ‘0, rs, thers has Deen apn annual increase
of about 19%. 1 would note that ra have been sharp flucustions
foom year totgear. which no one hMis explained: I can sureise thet the
increase in the rate of the increats in 198) reflscta the stats take-
over of the gentral regiater in Hew York City becayse the stete accepte
more reborts than the city. 'which performed & heavigr or stronger
screening. The important fact is thet the increase continues and shows
no elgn of abating. There hes not besn a decrease in ons singls year
since the 1973 low was implementsd, From 1974 to 1962, the number of
reports state-w'ie has increased 133, and the nusber of children

ported nna t,crsased 101%,

There 1a a atrong potential for contimued increases in rzﬂr“wl
cases. The National Incidence S estimated the professionals who
report cases do nat report 62% of al 1364 or neglected children
known to them. We have no sstimates for non-report apong average
citizens =~ famlly oembers, relatives. friende. neighbors -~ who Dake
betwoen LON and of al)l reports, depending upon atate, The
impact of increased reperting during a tine of - ad staft
reductions in many communties raiaes a esrious chall <o our
comm!tment and capacity for protecting endangered children, The rate
of unfounding reports bean incroastng* cases are be c¢losed
qulckly, and inveptigationn are delayed. In some aress, the telophone,
P3thier thon o hune vistt., hos become a prime inveptigative tocl. We
can expect the t(mpact un the lives of children t obe More Apparsnt
in the years oahead.
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The reasonz for thege increasses ore 8 source of speculation,
The itpPlementation of new reporting laws and publlic awarenoas
camgatma certainly have played 8 majer role. Greater recognition of
child maltreatment, greetor willingness to do something about 1t alao
have mode a contribution: There 18 also the likellhood on an
tneroaaing Incldonce, although the evidence 1s not clea The atresa
wodel widely woed to explain the cauages of abuse and neglect leads
ua te expect that when unemploymant increases, when the faally ia
undar grester change stresses. when 8oclal values ore in flux, thet
atuge and neglect are likely to inaredase as well,

8) Are the parents of children in the crials mrmr{ refarred to
any aelt help groups, euth as Parents Anoymous? If not, why not?

When such groups exist In the nelghborhoods whore the parsnts live.
auch referrals are soade, Parents Anonymous la pot firmly #Stablished
in NHew York City, for a veriety of complicated reasans, and & fiew
efrort to do something ig Just begining.

We have found referrals to parent ald progries end parent
education programs, a8 well as to traditional family services and
counselling programs to be affective, Sotw of these programs have
5¢lt~help componenta.
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April 2%, 1984

e Kacabelle Pisaigatrl

The House Seloct Commitiee on
Chitdren, Youlh & Fasiiler
foum 8%

House Annen #1

Washinglon B.C. 20419

e My Pyalipoatrit

¥ on lorvatrding vyt Family Seaswal Trawma Teem Project Report
lor Apell V1981 To June 30, 1981, 1t the requoit of Fae A.

Beaton, Cossunily Montal Hoslth Conter Associstes.

11 can be of any further araistance pleaps let oe koow.

dincercly

P. L. Richardron, Lieutenant
Acting Commending nfilcer

Youth Divialon
LR bn

Ene

Post Oifice Box 3504+ WK \'l:ﬂ;ma 21500
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FAMILY SEXUAL TRAYMA TEAM
PROJECT REPURT
4~1-81 t0 6~30-8)

PREYARYYS DY

KAREN LEGOLIA WENER
FROIVCT COORBINATOR
NORFOLY POLICE DEPARIMINT
KoLE LK, VIRCINIA 23501

Introduction

The lurfoik Fumily Sexual Trauna Team upilizes a multi-disciplinary
tcam approach to deaiing with intrafunmily gemual abuse of childton.
and 1s designatod as the primoary investigative unit of such sbuse
for tho city of lorfolk. Thiu team fy comprised of Child Protoction
Workors. Police Investigators. and Commonwealtlt Attorncys. For cach
reported cose. the inveetigative "toon” unsh.ts of one Child
Protection Horker and one Poiice laveotigator. The team utilizes
existing comwunity rcsources apd vorks cooperatively with schoola.
psychlatric treatnunt teams. probation officers. hoapitale. Parents

Unitud and the nilftary.

Duc to lack of coordination between Child Protective Scrvices amd

the Police Drpartricnt in the invostigntion of incest cance. clarifi-
catlnn regording reporting aml inventigotive procedurve vos indicated.
A nced was identifled for the tuo egencice to Uotit togothicr and
»tan'ardlse procudurvs in ordor to provide moro comprohensivo and

weli=Inteprated nerviceo to the fomiiies involved.

The concept wup designed to involva bnth the Policn Peparteent and
Culld Prowective Servicen in inveoligations from the outsnt, and to
pravide ¢ rdinat lon of scrvicué butween ond among all disciplince

iuvolved,
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Statiatice for 1980 ghowed 55 reports of child sexual abuse to
Dapartucot of Sociel Sarvices, vith no indication a8 to whethor
those were founded or whet {ntervention Or services vers Provided.
Corrcoponding gtetiotics from tiw Police Department for the sase
yoar choucd five arrests for child soxual gbuse vith no indication

of tho sventusl outcoms.

Several jactors wore involved reperding chie discrepancy. A reciprocsl
repotting lav botween DSS snd the police 1a woo-existent jin the Conmonveoslth,
Child Protective Sorvices ig mandated by law ae the sgency vhich inveoti-
gotes child abuac and noplect. By law, thie sgency hae the discretion of
not reporting sbuse or megloct unloss 1t 14 & Class V felooy or ob’w;. v
Child Protective Servicea exercised this prevogative in §ood fajth in the
balie! that eeevicos could be provided to the femilies involved witkout

the {ntervention of tho couttea. THe fallecy of this boliof ayotem lice

in the vary naturc of tha crimo 1teslf, the parsonality characterietics

of the offenders, and the dynoaites of the dysfunctionsl family unit,

This incostuous activity cannot occur except in sscrecy, The of‘london

are wobt often becPetivo, paniPulative. coercive and rol} on the lack

of conctele cvidence and the fact that ofton their spouses vill protect
thems  Fven when they admit to the problem, theve 1o no way to enforce
continuonce in @ long~term treatrent plan or to ndequatoly monitor tha
child, Cose hintoties shov that this 1o compuleive bohavior and doce

nol diuripale ainply because 1t hae been uncovered. For those convicted,

ususlly & short priscon term in received, aftor which the Quwde: roturng
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hono to contloue the ablne on)y to go to great lungths to pnsurc 1t remains
neefets  Lither woy, the child remains the loser: and suffery doep and

long- losting emot lonal dymage.

Bedng uyare of the dynandes of the incostuous fanily, the tvo dopartnunts
agrecd to rethink the ontire process and through careful planning and

research formulated the following objoct ivas:

1. tnrrcase Teporting to both deparinentes

2, utilize a team approach to investigntiliono

3, proscecute all offondera

4, rowve the offendor from the homo rather thsn the child

$. elimlnate, or reduce the probability of ¢ the ehild teotifying
in coury

6, relnbilitate offendern

7. provide theropeutic intervontion for the child and other
fanily menmbero l

8, ostabilize and reunite fonily units

9, provido loug-term follow-up to Provent further sexval
nbus¢,

To incurporate thiese eoncepta into @ viable framework: o hishly
apecialized ynde was nevdud; tooadily identifiable by the publie
oo supportive and pot psnitive, and casily scccoaible to all pro-
fesalonals within the cvununity. As o tcnu;l. the Fomily Sexuval
Trouma Teum wos formed nnd originully wee cvnprised of twe police
offlcers, 2ix foelul workers, one promecutor, one coordinater and

one director, T0 achieve the goal of community-based wulti-disciplinary
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tutorvention in intrafomily chlld scwual dbupe. the [ullowing procedurcs

.

dvere doplesented,

An extensive corrunity outreach ProLTam was bogun to cdueate the public
&8 to the problem and the neans by which to effectivoly deal with it,
This way accomplished through ongoing multi-media presentat ions viss
novapapuT, publ ic sevvice awnouncemente on tho radio. radio and tole~
vision talk shows. speclal tolevinion docwmentaries, massiva pamphlot
dietributlon, a oprakers buvean, and traiaing and educat ion prugrams

for aguucy profesninnals.

Team ucubers wote provided with extonsive training in the dynamice of
child stxual aburs . mpteinl interviewing techiniquon, puychiology of the
victin and offendei, coumunicat lon skills, and othical and professional

{vauus.

Intake and working procedutes were developed and the lnvestigative teams
bogan wor).ing 10 tanden from point of intake to €inal court dieposition.
This eliminated succesoive and repetitive questioning of the victim snd
prevented the offender froo colluding with the vietim and other family
uctmbaorae Thia technique provided an unpredicted benefit. When offendere
sre intervieved (without priwvr l&mlncdsc of the report), they more roadily
confcas whilch elintnares the necesaity for the child’c testimony in court.
1t olwplifics Mw proasceutien process, and provides yhe neceesary {nitial
conponunt of successful rehabilitation, which i to admit that o preblen

cxints and begin Vo take reosponsibility for their actions.

EI{IC L
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1hrough the cooperation of the proépcutor and the courts, and based on
the recornendations of the psychiatrie tr&tmmt toawn, of lendera vare
able to be conaidered for troarment 88 8 copdition of probation rather
than incarceration. Although they remsined outside the hove with nw
contact with the ehild, they wero required to attend Farents United,
continue in therapy as long as deewmed NOcessary by the treatment tvaws,
and support their families if head of the household. Therapoutic inpor-
veotion provided o meana for faelly mexbers to assimilate the trouma,
gaio knowlodge and underatanding of the dymomicr involved, begin to

rolste to ape upother in ndw vays and reunite as a fawmily ynit ok eome

point.
Frepgan fverview

The purposo of a eoordinated multi-disciplinary anproach ia to provide

a cannistent . empathic and effcctive mothod of dealing with intralawily
ehil! gezupnl abuse. The primary concern of all toem members 16 the emo-
tional ond phynicad vell-being of tho ehild ae & menbor ©f the fa 'ly

unit, AnY and 811 actions taken 8re based on this premise. The tean
monbora are £08) oyiented toward Prowpt lnvestigatior ond service dalivery,
okilled ond censdtive troatment of the ehild and other family wewbors,

ard providing gdditionnl resourccs or referrale whep needed.

The focus of tho Pollce Departuent is to investigate apnd detormine the
exient ¢of the allcgations, ond yvhen founded, to identify, charge and
arreot the oftender,  The facus of Protective Servicen 1o to investipato,
ensure proteciion of the child ond to provide fswmily nnscsoment end case

mnagement o
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The teax Moually respouds within 24 houre to any compluint roccived.

Through shilied and sensitive intofvicowing, the 8lleged offomsefs are
detemoined to be founed or unfounded, and modical/legal ovidonce collected
whon osppropriate. The combined investigative proceduroa from the porspec-
tivos of secfal wurk and lov cuforcemont Produce a complote end conprehansive

profile of cach cwaher of the fonily unit,

Initial cun-tau 18 mada ofther to Child Pratective Secrvices or the Police
Bepartacnt by the child, fanlly momber or other outside gource. The afuncy
teat teuler (irst recediving the call immedistely convacts the other toom
somber and the two work In tamiem from this POint on. The comploinant is
intcervicewed, the ehild, other family membere, Ony other relovant individuals,
and the offepder, Il the allegations are foundod, the offendor 15 charged
and artcsted ag presexibed hy etate lay or ¢ity ordinance as dotermined by

the fnveatigation. Tho child remains in the home vhenever Posnible, pre-

vided the atewsplere Is supportive.

The focus of the Commonwealth Attorney ip to pronecute the offendor. It
shotid be uoted thmt the Conoviwealth Attorucy has no authority over 8 case
unt il the delemdant o actodly charged with @ criminal offense, 18 by lav
the official elurted to ma'c the decisiona on how 8 chee 1s to bLe prosecuted,
and represents the commwealth of Virginde and in this copacity eceks to
protect not ooly the vittim hat alea the Wbiic in evety way reasounably
potnible.  In the Kotlfolk courts the prosecution of criminal cases 16 on

a canc-to- cave baxls, nnd each canc 18 conaddered in Light of it own peculliar

aspectss  Tho fnftial heaving dn Juvendle and Bomeut f¢ Relntions Court 19 held

¢ N '192
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the following weckdsy morning. The court’s function 49 to decide whother &
crime has been committed and to impose punishaecnt. At initinl courr heorings,
it will be the general policy that the teom recommend any onc of the [ollawing!

1. the offendur voside cleevhare othar than the homo
3. the offender have no contact with the child

3. the offonder porticipate in evalusting nnd proscribed trcatmont
. with the treatmont teawm

&. the offendoy participate in Paronts United
$. the offendor, wiwn bead of the hounshold, provide financial
suppotrt to the fenily.
To be o candidate for divereion, to be prehabilitetive tréstment go an sl
tornative to incarcoration, the offender is requirved to be cooparative to
tho fullest extcent with all disciplines. involved in the investigation, dig~
potition, ovaluation and trostment, prodecution and momitorin: procesa.

Cooperation constitutes:

1. admicting phar & predlem exiets

2. adodnrnion of tiic elfonse through a verbal end eigned
aprocment

3. agrecvuwent ¢o evaluation and treatment

4. pdhorenca to conditicnn of bond

5. wotver ef preliwvinory hearing

6. aprovment po plesd puilty g charged

7. full compliance with ccnditivns of prohation.

The focun of the poyechintyic preatment toams ia to provide therapeutic

intervontion end supportive sovvicos to facilitate rehabilitation of
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tho oftender and etahilization of wmemhore of the tanily unit, Child,
funlly nombers. and offander ave initially fnyolved in {ndividual
counsoling, which oventunlly Jnada to combined tomily therapy, The

thorapiaty work closely with tho probation ond social sarvices to opnsure

the wlfare of tho child.

Hedieal exandnotion for the child i echodu’od when dnomod necesoary

to provide ‘treatment of injurod ond/or digensed children, and to pre-

serva medical/lepal ovidence.

Folloving completion of tha ljudtehl proccas, Probation Dapartments

" tollow tha pltendur to cnpure that conditions of probation arc met.
The threat of incorcertation in wont instoncos {5 tho impatua that
will couse the oftendor to participato in and acceldt peychiatrie
trootoent, provint compitiing (urthor acts of pexual abuoe. and assyme

4 moye apPropriate parentinf Vole.

Paronts Unitod, Naughtera and Sons United. and Adulte Holeated Ae
Children ot weekly, and through anoll Rroup intaraction provide

auppert and oclf-awarenens in o therapoutic getting for nll tamily
menbors.  these Browps work in conjunotion with the therapistod hut aot os
a oubelitwie foar poychintrie tvcatment, Attendonco is randator, for

perpotratovs and i85 wonitored by tho Probation Department.

Tha project ecoordinathr cnsugen coordination of investipation,
dispositian and folio-up of n)) cnvos and acta as a liawion
betwaca cooperal lng commmity afoncies ao wnll A8 the primary
diseipline fnvolvud. '

By fdent)fylnk common poalu, eomprahensive and well-intoprated
re - oiees ta the chidd vietin. [nmlly menbers and of fomtvrs are

tary -4l
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Pollcy & Procedura Aascnapent & Rediraction

Turiur, the first year of tho projoct many chenpos occurred as o working
knovladfe wan stquired. Stronfithe and wooknesnos Wero aoscsmed Via

rontlily staff mcotingo. -

Althourl the investigative teoms and procedures wepe in Placo and
the funciion was watking smoothly, it seon bocane apparont that tho
project was follinR short of fte oripinal goale. A need wao idoneified

to ro~axmmine policy and procedurc. and clearly defimo Bonle and objactives.

tua main problcn vas that the majority of casas woro hondled through
Juvenile Court, with no oatoigned probation officers to suporvisa con~
Jitions of Probation fov olfonders. Since Sociol VWorkers wore assipned
as case mwmapers. they vare gleo ralegoted che task of wonitoring
conditiona of offander probation gs woll ao monitoring the child apd
fonily. This proved to beo m unvortahla ¢oncept. 88 it put the social
worker in the dua) role of hoth chiidd advacate and offendar Prohationer,
erculinf role ¢onfusion for Loth worker and clinnt. As Lhe caoclood
incransad, 11 alpo became lopistically iempoosible to odequately xomitor
the numbers of pcople {nvolved. Subsoquantly, all felona wora bound
over to Civcudt Court, and canun involving o mledomeanor and romaining
in Juvenile Court wore aseiffad to Juvenile I'robation. A mechonism

vas doatgned 1o backtrack and aseipm Probation O offenders not folloved

=~ _ln Lhe past.
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In conjunction with anforcinpg prohation, Paronte l!nn:a‘d had not
dovelopod & system of warilyiep attendanco or pbnences at vequired
soctings, Theraplats neoded clarification an to what was expected

of thom by the court as woll as & mechanism to torminate thorapy

when oppropriote. 1t woa brought to the attcution of the Commanwaplth
Attorney chat knosm violationa of probation weit not baing yeported

not Jid thoro soétm to ho a mechanian ¢o deal with tiias,

Tho key h?tor favolved hora e & nood for bottor comwnicotion
botwean a1l disciplings and che probation officer. 1t was apgroed
that any npreded changes in conditions of probation nr wviolationa

of probation necded to be brought to the attontion of the court

au;l cootdinated througth cho probation officar assipned,
. Btyenpths & Nooknesnna!

Currently, two Polica Invaestipatora and two Child Protection Vorkera
'.u sssipned to eho investipotive team. The Commonwualth Attorncye
arc ssaigned on & rotnting basis under the supervision of cho llgad
of tha Juvenile Division, [Probation afficora ore nosipned throuph
twe opocilfic suporvients. Tha peychiatric tcoms nre 498igned on a

rototing basis by the socinl workers,

Coordination of thin projoct has bean difficult from the oulger.
Although a macharion fo: eoordmat‘im won Supplied, it aoom becamo
wnworkable, Each npeney had o pracoticeived potine of their role
with the Trauma Tcam and remained protective of thoir turf in terms
of post policicn and proccdurcs. This doos not a)low the flexibiiicy
necded for the coaprrative effort required of & wulei-disciplinaery

tear, Within the coordinntion function, thope ia no roio of authority
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or ploce {n the Jecision waking process. The adventage of thin

1s it tequires and onsurcs & Jemocratic l;oucll' naking procoos.

llowever, the disadvantage is that no one person or group has tha .

fina) vote ge to any particular policy er procudure. 1f all agree,

& workabls syston cxiets, 1f any one agmy disagrecs and chooses

not to gdhare to gTOUP copsencus that sgency ultimatoly Sxpedes

the “unetioning of the 'unit 48 o whole And beocotce & negative controlling
factor 1o the teom concept. The current thrust 18 to facilitate inter-
sponcy cooperalion and provide comrmmity swarencno, profusaionsl staff
training, snd provention progress.

Althouth the consanding officers of the Police Dopartment initiated

the project and havo teen oxtremely supportive, most of the investi~
gators in the Youth Division have beon repistant tO change and have not
boen willing to aceopt the new fuvestigotive tecimiquos or ondores the
concopt of reluhilitation ap oppoued to incercoration. The Divipion of
Socin) Services has boen reluctant to relinquich control &8 case managere
and are inconuirrent 4n thoir policice regarding che investipation of
there cagen. flovevers the foeur individusle wio sre turrently assigned

to the investipative Loamn are oativated, highly skilled, consitive and
cooperative, and are fndicative of the hiphest quality of profennionaliem

svailable villin each departmont,

There 16 a [nirly rapid rate of turnover among Lhe Covmonwenlth Attorncys
in Lhe Juvenile bDivigion, gqd thero hoe been eome reluctanco to provide
training to fouilinrizé thene otlorneyn with thic dynamice of intrafamiliol
child sexunl ghunu and the wolkingn of tht project itecif. towavot, the
twad of the Juvenlle Division hao duveloped a uniquo policy 1op hendling

thene conen, wholcheartedly nupports the concept of cehabilitation of
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effendera, and tu williny to cupport Probation Daparteant on virlations
of probatiun. Faw children have heen tequired go testify in court, snd

vhatever the pracotution deor 1s tonsistant)y ia the bost intorest of
tho ehild favelved.

Tho paychiatric txostmant teams are himhly tospatitive as & segmont of

the haalth care ioduscry and voly on che teom social vorkers for vefsrrals.
AlthouRh ogcly of che three facilirire have agrged t0 aceopt clients with
no financial resources. there is ro equitable syetom ot' roferrol for chese
indigeat pationte. Subuequently, certain facilicica may et t{mas be ovar-
loaded with cueh cliants, which doos pot allow for sdequate continuiey of
cove. Tha mote poaitive aspocr of gll cthe psychhiﬂe facdilicios utilisad
by the toam 16 the quality of sorvitss avatlablo. Each facilicy 1s well
sesffed with lconaed ond highly skilled profecsionnla who have a great

denl of expertise in the svaluation ond croatment of chn& saxual sbuse.

Poarvents Unfted of Norfolk has had difficuley in communitocing wich the
cootdination component of the tnom, which 18 indicative of sone {n-house
nalfunction. n the other hand, the bonefit provided Ly the erganisation
in tarws of support for its membnew in & nen-thraotening atmosphore is
invalughle. As there aro Paronts tnited chaptura in two adfacent citdos,
offenders ace al)owed to gttend meorings in other coomumitics in orvder to
fuifill their prohotionary oblinacion for mandatory attondanca.

Tha I'robatfon Depnrtmant f0l)ows offendors closely. The staff is gware
of the perconality dynamica in tormn of the manipulation and denfal which
occuc, and are net reluctant to sttictly enforca condicions of probation.

Thodr vole 1in Cleatly defined and gervicss nve wall coordinated wirch intor-
disciplivary apencics.
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Throuph the comprehenaive coordinution offorta of this ptoject. o Primety
Preventon Project has beon doveloped for ‘otudmts in e Norlolk Puklic
Schooln, grades kindergarten through aixth. A pilot project was implemented
in aix schovls and yecoived an overvholmingly positive rosponsa Lrom
adeinintration, teachers, porcnts and students. Tha evalustion was con~
ducted by two individuala, ore from Media Servicos snd one from Mealth and
Phyaical Tducstion. This profTaw utilizes the film "tho Do You Toll?" o
conjunction with 8 toachor training vidaotapo, and will be incotporatod

84 o rcpular port of the curriculym in tho fall of 1983 for snnual pre~
sentation 10 grades one, three and five. Although there is a0 wvay to
asccuratoly measyre the impact of guch 8 prevention program, hopefully

many Incidento will be prevented vhich othorvise oy have occurrad Oor

cont fnued undntected.

Quartcrly fateraguncy confercnces hove been an intetral part of the
coordination of gorvices. Thesc conforences have provided a weans for
improved working relationships by allowing tuapm afjioncies to interact
with one.another, osddrese problom aveas, and strangtiwen cxisting wvorkoble

policicn.

Theéugh the auspices nl this highly specialized multi-disciplinary tesn
approsch to ehild sexual obvse, Teporting has incrcased drsstically, {t
hap iupraved zervice delivery to the populstion it addresses, snd has
Increagsed the cocperative pifpris Letween snd omong the ogencies involved.
A flow chart 16 dnrluded fu Attachment A.  Statietics For the period
4+1-81 to (-30-8) are fucluded in Attachwent B, Cost cffcetivencss

e breu vealized Ly utilizing oxisting community msouua‘s wherover
porailiv. The cout Tcduction to the Department of Corrections in terms

of non*incorceration tJone 18 of fnterest. Current ecotineted coot Of
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providing residonce in a aocure facdlity for one yoar 10 $26,000 yor
individunl. Wich 63 individusle diveretod from inecarceration, & cost
veduction of 91,638,000 Laa boen vealised.

fonclusions & Recompendationas

Sexusl Abuse is onc aspect of the misure of children within the broad
opecteunm ¢f child abuee and neglect. 1The individual and fonily dynsaica,
hywever, are vnique ia both the origin and canifestation. Subsequently,
it 1a the vecormendation of the coordination component of thie project
that all child scxual abuse, psrticularly that oceuering wichin the
fanily, be treoted as a soparute and distinct entity, and that the
inweatipatton and interventlion verain specialized to facilitote a
procesn which in preventive and curstive, not punitive, and to Pro=

tect ¢ heoot Intercots of tha ehild.

1t ghould be noted that this 1n not Juct A speglal iptevest provp, but
# collective of 1ndividunls, both child and adult, vho Are faced with
very unifque Jifa civcumstances and speclal pocde. The ceadily ohgerv—
able fanily dysfunciion 1o not & resulc of the incestuoue activivy, but
vather the incesruoun activity 18 a result of & dyclunctional family
unit! compriocd intefolly of adults who ave cxhibiting maladaptive
belouviore aP a coping mechaniem av a vesult ?f their own incomplote

perronality devaelopuent.

Ao thig type of activity 1o clearly criminal behavior, a6 dewcribed
in the statutes of the leptslative Code of Viepiais, it hecomas
neeeusacy to Incorpurate tlie Lotel intervention proecsn as o funcelon

of the criminal jJustiee system. This by g1l means doco poc wxelude,
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tut clearly indicaten the nced for inclusion, of the bunan gervices
and vesources componont, which is concurrent with the philecophy of
the Juvenile Court in repard to providing the widc venpe of gervices
which gre nocesenty to Juvenila victims of cripe. This philosophy
roinforcos the importeaco of maintaining & mult i~disciplinary apprvach

to this complax 1amiu.

Due to the complexity of the coordinstion procuas involved in Such e
wenturc, it seexs most fereibla to implemtnt an oﬁlcl’ol policy to
stcormodats & Traumd Tesm Case Confelence on & monthly basis, Thia

policy would demonstreto a conseious and cooperstive, end highly vist~

bie cffort within the corwunity cosard responaibla aceion on behalf

of theea victinized ond trsumatized childven, The moin function of

& monthly Caee Conference would be Lo review now casesr ataff casce
pending adjudication snd provide follow-up on cases after final court
dieposition, The ewphasis would be on the thild rather chon the of(ender.
fThie Trevpa Teowm would be comprigcd of ono rorumt;:tivo from the
following agencies and appointed by thodr respective apency: (1) Poliee,
{2) child Protection, {3) Commonwealth Attorneys (4) Perticipating paeyehi-
steic facilities, (5) Juvenile Probation, (6) Adult Probatien, (7) Parcate
Unitcd, ‘B) Public Schoolss (9) Wovel Regional Medical Centers The Toom
Coordinetor chould bo appeintcd Irop within the reprosentstion, snd be
reoponsiblo for chairing the conference end faeilitating intcrepency

comunicarion and cooparation.
Yurther Boconmondations Includet

1, Isplementation of & Child Abuse Unit within the Police Departoont

with Child Protection workers assigned to the Unit to ecnocura con-
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tinuauce of the ppecialized Investipative proccdurcs alroady ine
Plaze. Thie Unit would provido for the overlap of extreme OF
difffenlt physical abuse copes which corrently ate chapneled to

the teon, but with no mechanium for offfcfal procodure,

Faplove the feasibilicy of establiohing a Child 89):ual Abupe Treat=
ment cobponcpt tlrough the courts, Thic Unit would have the capa~
bility ptoviding effendet evaluation, diageoatic scrvices for child
victine and individunl and group therapy for all family membera.
This type of service gould readily addreos the groviung problem of
needed Bervices fot families who do not have tha financial resovrees
for privately contracted psychiattie cate. 1t should OPerate in .
conjunction with, but pot gn Tcoplacoment of . Porents Uniced, Ad
thote £0 a great deal of expertise within tho private goctor in

the treatment ©f ehild soxyal obuse, ft would seecm logical to
contract for sorvices Frow within theee epecialized facilities.
Currentiy, thr imdividuals refetred fot peychistvic trealment by
the Trouma Tean arc receiving individual thetapy. The venefit
derived [rom group therapy, and the subsoquent peer fnteraction

and positive role wodels Provided by co~facilitaters han been

wvell documented LY clinical professionnls utflfzing this concupt.
it is rccommended that 6 cormittce be formed to oxplore the
machanism uod funding cources avatlable to fwplencnt cuch a con-
cept.  The committee should bo & rupreaentative ofr  the 5State or
Mationnl Parcnte United orpgenizatiom, the local Parents United
oepanization, cach Private paychioteie factlfty cutrently utilized,
Juvenile Gourt hmlpes, Departnout of Social Servicer, Juvenile

vrobation, Adult Probatfon. tavy Family Advocacy Propram.

.
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Provide & group bome facility for sexually sabused childyen viwse
bost inLarests ave scrved by MI from their hosos, Duc to

the spoecial needs of those children, particularly odolescents)
traditional foster care and cutrently axistinC group home faocili-
tico for cbildron with behovior disorders is not adequate. This
type of facility can boet meet the needs Of these children if they
are placod in a non+tlircatening and supportive environment with &

theraprutic miliou.

Tndividual and group thorepy could be provided in-house andfoy in
conjunction with the proposed Child fexunl Abuse Tresttwnt con=
ponent. Currently, childron placed in footer'carn howes of rola~
tives, and Lroup homes must be transported by Trouma Team Socisl
workors tO and {rowm individual therapy. This ic en indiscrimivate,
time~consuning and inappropriaste use of highly akillod profeasicnols
vith increasingly heavy cacalosda. Hoat likely, the imp)emeucation
of tuis type of facslity would fall undegr the purview of the Uepart-

ment of Seclal Services oF tho courts.
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The criterion used for referring into the program arer preqgnancy,
unplanned or ummantad; social. geographic or linguistic isolatiang
age; marital status; history of abuse; drug/alenhol abuse; low
gself esteeny chaotjc life style; poverty; underuse of community
Jervices] criminal or mental illness record; poor health or low
intellinence of ,other; physical disahilities of baby nr nroblem
birth.

The clients art followed by the Center's parenting consultants.
st of thwe visits tuke plaxm in the client's own hame.

At the begiwning of cur involvement the problams clienta present are
often ones of survival., The most preasing needs are for food,
housing, and supplies for tha now child., lLow income housing, land~
:orda that will accept &4 w-aan and a child on welfare, and a wown's
ability to cume up with the deposits neuded to escablish a home are
sovere problems, Many of our clients ara living in overcrowded apart-
ments, a few in shacks, cars, or mwing f_om one house to another,
ataying with friepds.

What we hope/expuct to acoomplish:

In our work with these parents we lope to increase thelir self eateem
and parenting capabilities by using a goal-task oriented approach to
problem solviny. We are educating and training parents in the areas

of intimacy and bonding, child development, relationships and
communication, stress managoment, and parenting. Ir providing infoerma-
tion and access to commnity resources, we expect to diminish the stress
escalated by and stemming Crom demographic, linguistic and social
isoclation, and the lack of finanial resources for adoquate food,
clothing and housing.

We expect to see noted improvement in participants® abilities to
canicate ore effectively, to form positive, intimate relationships
with peers and their children, to cope with the pressures of parenting
and hom: managamunt.

Ultimately, we expect to dramatically reduce the incidence of child albuse/
neglict in those families receiving our services. We are working in con-
junction with U.C., Berkeley, School of Social Welfare to research the
effects of this kind of support program. We believe that our findings
will oollaborate the Colorado findings which not only showed reduction in
the incidence of abuse/neglect in the group of cliants receiving services,
but also saved the state a subetantial amount of roney by eliminating

the shoct term cost of the involvement of Children®s Protective Servioes,
crimnal jpustice system, mental hoalth workers, melical care and foster
care costy,
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The research we are conducting in conjunction with this service
project will expand our knowledge of the relationships botween
parenting, parents. stress, bording and at , and the
problam of child abuse and neglect. We aluo beliewe that our
finlings will concur with previous studies which have shown that
provention proyrame provided during the perinatal period ave oogt
effective. The resultant savings will provide scarce funds now
being spunt on treatment, intervention, criminal justios, ocourt
coets, sedical and psychological treatment espenscs for the
ansied child a8 well a8 foster carve for out of howe placammnt,

It is time that the cycle of abuse be ended, and we ave pleased
that your comittee jg dealing with this cruclal jssue.

Sincervly,

Sosan Huck 7 (taane, (b, YIS

Susan Haching, Ph.D. william A. Groth
Child-pParent Enrichment Project Executiw: Director
O rdinator
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National Committee
for
Preﬁention of Child Abuse

WHAT BAVE WE LEARNED ABOUT PREVENTING CHILD ABUSE?

AN OVERVIEW OF THE
“COMMUNITY ANO MINORITY GROUP ACTION TO PREVENT CHILD ABUSE AND NEGLECT”

PROGRAM
ELLEN GRAY. RESEARCH ASSOIATE

Netlonel Committes for Pravention of Chite ute.
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wWhet Heve We Lesrned About Preventing Child Abuse?
An Overview of ths "Community snd Minority Group Action
To Provant Child Abuss snd Neglect®
. Piogram?

Lllen Grey, Resssrch Assncists
Nationsl Comaittes for Prevention of Child Ab: e

Introduction

$tudy end sarvice in the fisld of child sbuss,. o8 in many other sress of
sffc .~~mentsl end physicel hestth=~is placing incrasced emphesis on preven-
tion. The ressons ars the ssme scross all fislde: the alternstive coures
to too costly. It is costly in dollare and costly in the rate snd comse-
quenced of feilurs. The trestesnt of sany srcisl snd environmantel problems
is .“T‘I. conn of too little servica, given too lete: with too-low succams
coten 111,

The sres of child sbuss prevantion is etiill in an esdryonic stege. how-
svar, Publac hesith concapte=~the historicel framework for current praven-
tion sfforles=do not trenslete wsssaily te o phontmenon of switiple. end
lorgaly unknown, stielogy. Profsasionuis and voluntesrs sre cesting out in
msny directions Lo (ind effactive and wefficient ways to promots femily
hesith, roduce foxily risk, Build saticipatory ceping akille. Some of ths
atrategion they hsve employed have snjoysd grast public populerity {e.g.
fosily=contersd birthing practices). Othare ats luss well known bscauas
they acrs nawar (aslf-cors pregrams for "latch-hay childran®}: bacsuss they
sre in ons professionsl systew (eerly and periodic scresning, disgnosis snd
trestasnt program (EPSDT] in the Asslth cars system)) or bacsuss they oper-
ste behind the acense {legisletive sdvocecy for o Children's Trust Fund on
the stete lurei). All srs insdaquetsly testet (2].

In 1979 the Netionai Center on Child Abuss and Neglact in the Children's
Burssu of the Adminietretion for Childran, Youth and Faniliss of ths Federsl
government ewbarked on s cermrnity-besed prevention program te lesrn wore
about how to pravent sbuse. In October of that ysar they swarded sleven 3
1/2 yase gronts to communitins to conduct demonstration projects (n tha sre-
ss of prevantive perinatsl intsrventionr; psrent sducstion; communily educe
tion, informstion, end refsrvel] and public swvarsnsss and sducetion weing
the dremstic srts and the medin.? The Netiens) Committes for Prevention of
Child Abuss wes swerded s gront to provide 8 colleborstive svelustion of

t The suthor Jishss to scknouledge the sssistence of the [ollowing people in
compiling snd sneiyzing the dete: Jean Dileonardi, Linds Bervett, John
Congrove, Mary Key Duggan: Sus Xulimowshi.

1 Tha domonstration progres was entitled "Cowmunity end Minority Group Ac-

tion to Pravent Child Abuss snd Neglect.” A briof description Of sach of
the sleven prograst is included in Appendis A.
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sech of these progress.? This resssrch hes just snded and hes contribuled to
ti's knowledge in the finld, particulerly with ragerd to thoss programs which
do not requirs lerge-scels ond continuing involvesant of profassionals,

The study smploy s renge ¢f resesrch techniques snd stratsgiss, pesrsd
to the wunigue cher.cter of ssch of the demonstestion programs and desling
with the perticuler chellarges of evalusting prevention. The folleving dis-
cussion sumnarizes the resssrch findings by typs of strategy.

Parinatsl Progrems

four of the progrems in the demonstration round--the perinstsl progrews--
~urs veristions on the theme of Baking the serli*st possible intervention in
the lifs eyels of the individusl. The first of thess strstegiss in serly
and sxtonded maternal-infant contect. building on resssrch findings of
resdiness fnr intersction of wother snd child right efter birth [3, &, 5],
the theory has de.sloped thet yuccessful wmother=child bonding may pley » vi-
tel rele in preventing futurs perenting di.turbences. Seversl terts of this
hypothesis hsve suggested thet 1) wssrly and sxtended contsct promotss st~
techment balusen sothesr snd baby [6], 2) ths enhanced sttschment is still in
sf’sct gnd obsarveble when the baby is o yesr old {7], and 3} Dhaving eother
sna baby "room” togsther in the hospitsl during the post=partum paricd re-
sults in fousr problems with inadequate parenting [8),

Folliowing up on thess studies, Venderbilt University Medical Sechool diw
onstrated with g group of young: low-income wmot“srs snd their babiss, thres
varistions of incressed post-partum contect~-immediate contect in the deliv-
ery room, Freoming-in, end s combination of eerly snd sxtendsd contsct-~snd
sstablished s pretocol for sefs implemgntation in s hoepitel sstting.* Mess-
ured under the purvisv of this study-~bafors end sfter ths veristions in
contect wears exparisnced--were cognitive understending, attitudes, end val-
ued relate.) to child sbuse; and mothars' sttachaent, clossness, confidence
ond ideslizeation of the infant, There were no differances on these disen-
sions batuean time points, por wers thare differences batwesn contuct groups
on sny of the dimensions studied,'

What might be surmized from thess results is that slthouph thare are in-
dicotions that serly end extended contect bring sbout sttechment snd bond~
ing, it is probably not s ons-lo-ons reletionship (the asrlisr snd longer
ths contsct, ths strongsr ths oond): and is probably veriskbls wscross

* Grant §90-Ca-2048, Departeent of Ussith snd Human Services, "Colleborstive
Research of Community end Ninority Group Action to Pravent Child Abusc snd
Neglect.”

* Grent #90-Ca-2138, Departasnt of Heslth nd Huasn Services. Dosmonstration
of Early ond Extended Postpartum Contact Between Farent snd  Nawborn and
Effucts Upon Child Maltrestment,”

Thase stetements of findings and thoss folloving ers, of seceseity, brief
snd uneccompanied by docusen’slion, Assders ‘nterested in deteiled pres-
sntetion ste sncoursyed te obtsin the full resesrch reports, itemized in
Appendix B, from the National Committcn for Pravention of Child Abuse, 332
South Michigan Ave., Suste 1250, Chicago. lllincie. 60604,
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populatiens.  For instence. » very young mother in s noa-supportive family
situation msy bs wmors likely te "bond" with her baby if har ewn nesds for
nurturence sre sddressed sfter she gives birth than if she hes ths baby-~snd
impl.ud sxpectot ions~~thrust st her imeedistsly.

An sxtension of the sarly contect concept ig thet of  the perticipatory
birth sxperiencs. Advoceted under this philosophy srs the inciusion of the
husband or snother supportive pereon throughout the birth process! sasisun
porticipution of tha motler inn har own delivery: & recovery room squipped
for » Quist tias for mether, fathar and baby to spand together; roowing-ini
snd sibling visitetion.

In o tive-county sres in Indisns, the Rursl Femily Support Preject tock o
systems spprosch to sncoursging this typs of progreseing.' The process con-
sisted of esteblishing Perinstel Plenning Groups msde up of cbstetrical do-
pertasnt supsrvisors, divsctors of nursing, wsocisl ssrvics snd medicel con-
sultsnts. childbirth sducetors end community lesdere:  people who-=slthough
professionales in many cases--wers voluntesring their tims to sdvecets #nu
plan for changes thet vould help provide sn optimus bonding sxpsrisncs for
fomilins.

It wes found thet Lhess comswnity organizstion techniques wers Quite of-
tactive in significontly sltering the haslth cers system &3 {t relstes to
chyldbirth to sske it mors perticipetory end huasne. Delivering mothars snd
their temilins wors found to tesl very good sbout sxpariencing childbirth in
thes stmosphare. Tne sddition of most of the discrete changes snd services
housver, wes not shown to have & significent i{mpuct on mothers' clossnsss to
the bsby. or confidences in cering for ths nswborn. Ons sxcaption is the
privets tims betwssn psrents snd beby sfter childbirth. Some sssocistion
betwesn this opportunity snd incrasssd closensss end confidence wes found.
Although short-term snd lesting bansfits for the child con b infecvred from
thes sssocistion. this wes not directly messured.

A third veristion of the perifatel intervention theme is the srrey of ed-
uvcetionsl and skill develepuent interventions thet cen bs made. Within this
group of stestegies thars is sveilable te the mothsr during the post-partus
period a csring parson who halps her lesrn what har baby con do and how to
csra for him. Perticulerly strsssed hare srs support. sducstion, end sctiv-
itins designad to foster the comfort snd sttechment betwesn psrents end
chiid, such a3 discussion of the unigueness of the particulsr child, demon-
stration of his rssponss co> vilitiss, ond tschniguss to comfort him. The
heliping parson., wvhether eslth professional or veluntssr, i{s treipsd to be
sensitive to snd knowledgesble sbout ths stresses childbirth crastes for the
mothar and femily and how to dusl with thes. Thes finsl step in this sttempt
to give poarents and baby the bast possible stert together is s follow-up
progrem to build on the reletionship the mother begen with the perticvler
nurse or voluntesr who of fered hir support and sducstion during har hospitsl
stuy.

Pesinatel Pos‘tive Parsnting. o Michigen Stats University project wes one
such progrsn.’ In the hospitsi, informetion wes dispansed by volunteers and
by vey of project-developed vidsotspes brought right inte ths wother’s

¥ Grsnt #90-CA-2142, Depertnent of Heslth snd Humen Services.

' Grant #90-CA-2137, Department of Kaslth snd Human Servicas.
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hospital voom. Volunlesrs alvo mwado home visits to those who slected to re-
coive L.-am, where they demonstrated infent capabilities and infant stisula-
tion activitins and offaved the parents an opportunity to discuss any quas-
Laons of concarns thay wight have.

Evaluation showad that there sducational intsrventionr deliverad by sup-
portave voluntaers to Iiret-Lims wothars wers affactive in reducing unraal-
istic axpactations of thair children. Thasa volunteer sarvicas wada stridas
tovard raducing rols ravarsal as wall {ths axpactation of wothers that thair
babias would in soma way taka cdra of thow). TIdeslization of tha infant by
ths wothar, hoveva:, ves unaffectad by thass interveantions.

The remaining parinatal stratagy, which can be calisd parinatal support,
combines alewents of the othar thres, vith rn swphrsis on reducing isolation
and atrass 1P the new wmothar, and compenaating for nurturing akitls and
abilitier in which ashs way be daficient dus to har ovn asarly expariences.
The Prida-In-Paranthood program in Norfolk, Virginie sought to provida sup-
pert and aducation lvrom o trsined Femily Friend {4 project-trainad parvapro~
fassional) to Navy fam;liss and young innar-city couplas about to axpariasnce
paranthoed for the fivet tims.?!

Ths prograw, chiafly through tha afforts of the Family Frisnds, provided
to itr participents en opportunity for pasr intersction and wsupport by ss-
toblishing groups of fivrst-tiws parents. It praparsd the pasrticipantas for
childbirth by sncoursging them to tais Lameze prapavatisn for natural child-
birth clasres. Ths progras encouraged Lhe fether’s praseacs during laboe
and dalivary, and providad an opportunity For physicel contact batwesn pa-
rants and navborn to promots bonding. It provided aducativn [n child cars.
putrition, ond woney managrmant through tha vahiclis of the parsnts group.
It linkad paranty up with compunity rasourcas to provida thaw with racras-
tion. social contects. and ssli-devalopmant:. Ths smphasis was on improving
the femiliss' chancer for succarsful parenting Dby giving ths parsntes coping
skille ond reducing their isoletion, The sna-to-onas ralationship with the
Fomily Friand was critical.

Prida-1n-Paranthoed diasplayad weak, but poaitiva affecta from tha program
with messured diftarences in ths ®others' sttituder towsrds their children,
and iwprovament in parenting esttitudes sesocisted wilh sbusa. The partici-
pante’ anthusisstic rupport of tha project was alec theught to ba en indice-
tor of sucesas., oa it vos poart of the plan for perpatuation of the project
‘hat former racipisnts of the sarvics would bacoss Femiiy Frianda to othar
new parents.

ERIC

' Grant §90-CA-2139, Departosnt of Heslth and Human Servicas.
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Cultursiiy Rulsvant Perent fducation

Another sres of child sbuse prevention progremming rapresenisd by two of
the demonstration projects is culturslly relavent perent sducstion. Psrent
sdurstion is not & new concept; progrems like P.E.T. ond S.T.E.P, have sn-
joysd considereble populerity in the lest deceds. Culturs-spec.flic progress
ars » rolatively new ides, hovwever, with s logicsl connaction Lo child sbuse
prevention. Ons epplicetion sesks to sddress ths unique pereniing problems
of sn sthnic and sconomic subculture in the United Stetes, the cther to desl
with the specis! confusions end frustrations of an ipsigrant populetion.

The Ciest is ssemplifind ip Droject C.AN. Pravent., part of ths Avance
Parent-Child Zducstion Progras in San Antonio, Teses.' The Avance progrem
wes originslly designad to sid Hispenic perents of low sociosconcmic ststus
in their sfforts to help their childran overcome probiems in the achool end
society. Ths progrcm tskes s compreahensive asprosch to pryventing snd over-
coming these problems, desling wif* such sr.vironmental Jonditions as irole-
tion, struss end economic stetus: wond such psychologicel, cultursl snd sdu-
cotional processes es bondivg and effection, discipline, ond child growth
ond development. Project C.A.K. Proveast yes designed to ssemine the sbove~
senticned forcem snd their sffects through on sstensive needs ssesssment in
their terget comsynity snd incorporsts the results inte s modsi |G-sonth pe-
ronting curriculum that they would then deliver te parents. Individusls
wore solicited for the progiam. wers provided with homs visiting and child
cors. ond becans pert of the Avence "femily."

The project intendsd to touch on every sras of childresring through theér
combinat ion of didectic sducestion, wekill wmodeling, ond supportive esperi-
ance. In so doing., project plennsrs hoped slso to have en impsct on the
prevelencs of child sbuse ond neglect in the populstion.

Indications sts thet their hopes were confirmed. The perticipants in
this program wers a0rs Xnouvliedgasble in sewns roloted Lo roiséng o child of-
factivaly, wmnre positive in their childrasring sttitudes. mors willing end
able to nagotists sociei support far themesslves in times Of stress. &nd mors
hopelful sbout the futurs sfter compisting the progres than they wers bofors.
and more 80 than mothers of s similer betkground who hadn't participated in
ths progres.

In contrast to ths totsl-immersion sducstions) spprosch of Project C.AN.
Pravent, Lhe Pan-Asion Parant Educstion project, under the suspices of the
Unson of Pan-aAsien Communitiss. wought only to highlight the persnting is-
sues of ralevence to recently srrived menbars of four Asian sthnic communi-
ties (Jepansss, Samesn, Filipino. snd Vistnawens).!® Spacificelly, ths pro-
juct sot out to fecilitets for the participents. development of insight énto
ths rols thet cultursl veluss snd sttitudes pley in childresring. The per-
ticipants could thereby reduce ths culturs shock, disharmony in family lile
ond socislization problems of poerents and chéldran thet ars 8¢ pravelent
ssong nev  immigrants to s country. Conflict batwesn purants .d&lring te
ther tesditionsl perenting practices snd belisfs and children vho srs vep~
1dly "AmericomizZing” would be raduced by wesposurs to ths psrsnting belist
systems of both cultures and ths opportunity to telk out Lths issues in the
supportive steosphers of o group. sccording to the tensts of this progrem.

* Grant #90-CA-2143, Depurtesnt of Heslth snd Husan Services.

'* Grant F90-Ca-2144, Depertesnt ¢f Hesith snd Human Services.
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Esidence thet thess goals wers resched (ncludes positive perticipant
fesdback. changed sttitudes and belisfe conceruing soms of the most prodle-
matic issuss, snd ctesrsr coaceptions by ths participants of the differsnces
betwesn their culturs snd “msinstreas Amsrican culturs” with relfsrsncs to
childrasring. Responsss to the group seamed to very signilicantly wseccordiag
te the cultursl treditions of the individual sthnic groups snd scculturstion
lovels of the menbars. howswr. Cluosely, dilfferent groups wented and got
diffecent thinge from ths parsnting group SNpETIERES.

In sddition %o progroms consisting of intarventions with identified indi-
vidusl clionte=-i.n., porente of » specific <ulturs, ull new porente or
first-tioe parente. thers were programe in this demonstretion sffort thet
wers simed st the public in genarsl, Two of thess prosotsd public swarsness
snd sducation uaing the sedis of live drams and videoteped drematic pressn-
totions. They wess Inter-act: Strast Thestrs for Parents,'® aud the Univer-
sity of Mid-Americe's child sbuss project, "Closs to Home."'!?

Tharough Inter-Act, o troups of sctors dramstized osiginal materisl for
perants wno do not, for o number of ressons, wmake ves of treditionsl parent
sducvtion eservices in o sarine of wshort, wingle-point sketches. Ths par~
formars presented i formation on childresring and coping skille in the hope
of reducing familv stroes thet might lsad to sbuss snd neglect. Perforsenc-
o8 inciuded topice such ss gtress wmansgement, diffusion of snger. reslistic
role sspectetions for fenily membars., how to ssk for halp., snd how to devel-
op support systecms.

The group parformed in 1L hopping centars. grocary stors parking lote. mil-
itery busss,. low=incoms housing davelopments, employment service weiting
roows ~“vharsvar thars srs parents. Hendouts were wade eveilsble that de-
sceibad thy esin points of perticular programe wond provided information
sbout resources for perente. Troups ®menbars gave on~ths-spot resource snd
rafarral information when it was solicitad.

The skits wers intentionally funny, Humer scted to diffuse the intensity
of Ihe subject matter. drow ths asvdisnce inte the parformance snd minimizZe
the fesling on the part of the obssrvers that they wars being presched to.

Audisnce menbars wers tested on asttitudes tergeted by thess skits bafors
snd after :%» parformances through an innovetive nonintrusive design. Ae-
sults werw strongly positive: relesvant sttitudes changed significantly feor
ssch skit prasented. For asssple, there was significantiy less sgresment
with the stetsments, "Spenking {s ths best way to got kids to do what you
want thes to.* and "You con't Lot children gat svey with a thing, or thay
will ba spoiled” sfter sesing ths skite than bafors. Gensrsl sudiences hed
wors sttituds changs than sudiences designated e “high risd® or “profes~
sionsl."” sithough in the tetter cess this was bscsves of & “eniling effact:"
that is. thair scorss wers high to bagin with. Whethar the chamgs in stti-
tude or scquintion of methods of coping with atress persist bayond the test-
ing point vas not sddressed by ths evelustien, but it is ¢leer that s lergs
nuaber of people wvars rasschad snd that they “got ths cessspe” the projact
wves sonding.

V* Grant #90:CA-2177, Dspsrtment of Heslth snd Human Services.

1t Grant #90-CA-2141, Departmant of Heslth snd Human Ssrvices.
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“Closs 0 Home™ im o [filwed wini-ssries of thres heif-heur dramatic
pincen with intsrwoven charsctars desling wilh thres important {ssuse o0
parente: Uhat con T reslisticelly hope for snd sxpect frem my child] Fow
can | hendle thoes difficull, highly streseful times when nothing's geing
right} How can | dunl with changes thst sssm (0o sany and too fest?

T

The Univermity of Hid“Awsrice choss thess isswes bacsuss most parents
find ihem difficult ot one tise o another. Unreslistic oxpscistions,
high-strese sit=stions: snd disturding chenge wsrs often st ths root of fam~
ily erisse. And they sre hey slenents in meny cosss of child sbuse or asg*
lect.

Thair purposs in producing thess films was not to point an engry finger
st parenis who feil. Easch file telle the story of o parent and & family in
difficulty. No charscier is perfact, but nodody is s villein sither. Like
most pavenis, the mothars and fethars in the films ars concarned sbout find-
ing batier veys o live together in o family. Like most parents, they sre
still lesrning to comsnuicats with ssch other and with their children, Like
sll parente, thiy scuetines aghe mistehes! but they slso succeed.

The "Closs to Mome" filme wers shown to verisd sudisnces that wers cul~
turally diverss snd included uany first-time ond ternsgs parents snd preg-
nent sdolescenis we well 8o child welfars socisl worksrs, teschars, ond
heslth care preofessionsles. The sudiencs responsss io thes thres ssgsents of
the series wers: on the whole, positive. wslthough not unifors scross seg-
ments. The steriss enjeged the sttention of the viewsrs, slicited strong
foslings snd slimulsted discussion. Some short-ters sititude changs vas 8-
idenced, slthough not to o stetisticslly significent degres. The filme were
sccoptad by diverss recinl ond culturs] groups se being spproprists. for ths
nost pert. Seversl sgenciss invelved in the svelustieo, phess sxpressed in
tecent in heving the tspss sveilsbls to them for uss w'th client groups s »
focus for discussion snd lesrning.

Community-Wide Education. Infermation snd Refsrysl Projscts

Thars wers thres other progress bensfitting whole communitiss in this
desonstration round. Programs (n this group sdught to provids parent and
family education snd coursss en childressring skills for sdults through pub-
lic schools and community sducstion ®ethods} strengihen isforms| helping
nstworks through the isprovemeat of iniermstion and raferrsl ssrvices. amd
mount public educetion regarding fewily support resources through the public
sedin. The prograns funded te demonstrate ihis sppromnch sll served uniqus
communition. The first served the largely cursl island community of north-
west Washington Stats:  snother ssrvad the Blascklfust 1Indisn Resservation in
Browming, Montens snd o third relstad te ths three sost impovershied dlsck
consus trecis in Atlente, Georpis.

Jo many ways thess pregrese wers the wsosi ssbitious of the demonstre~
tions. Chenging whels communitios is & tremendous tesk, snd the likelihovd
of their iopect baing widely recognized in siim. The dravback is sxscarbat
ad by tvs facts sbout community bassd prevention programs: 1) it is widely
sccepted t} - “community ownarship" of the gosle and sethodology of communi-
Iy thange is on sssentisl componsnt of significent chengs st the comsunity
lavel and 2) it ie difficult to wmessurs the sffsctivensss of progrems vith
the community as their targst.
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Communily ownatship wes sn issus for ssch of LChess progress is &
diffarent vay. The Cesceds Jelands (Weshington), Primery Preventien Part-
nerehip'? preject, sought to increass the awarensss of both the prolessional
and ley <oamunity. Lo initists snd strengthen ssrvices aimed ot reducing
parsonsl and family stress. ond Lo coordinates snd unify the setris of commu*
nity providers into & cohssive system. Howevar. Vary sarly ia this deeson-
stration, the targest and wost sophisticeted of the Rour projact countise
began rasisting tha project’s networking sttampts. As s rssult. the project
isrgoty circumventsd LCLhat county sn their snsuing sfforts. In wpite of
this. it con bs seid that the projest slfected substantisl change in its
catchuent ares during ite oparstion.

For the Blechfast !ndian ressrvetion and the inner—city Atlants consus
tracts thot made Up the catchment srss Of Project Netwoerk, comaunily swmer-
ship issuss vers of snothar sort. Both thess ssvarsty deprived communitiss
«ute somsvhel sccustomed Lo having ocutside progreme~=part icvisriy governsent
programi--thrust upon thes. For thae sost part they had frit no .wnership of
thess projrens whstsoaver. Thay wers sheptical and without hepe in regard
te thess nev interventions.

The projects took very differsnt tachs with thsse two communitise, how-
sver. Although the Blschfast Child Abuse Pravention?' project was opsrsted
sxclusively by the Blechfast Indians, and was in that sense “owned" by the
community, ths modsl wes & profsssionel snd an autheritsrian ons. The pro-
ject steff wountsd en sstensive public uwarensss compeign telling community
membars what they wers doing wrong in reising their chitdren., The material
vas streightforward, end locused on negs’iVe parenting prectices.

¥n contrast. Project Notworh!? was scutsly sensitive to tha history of
short=lived snd marginally halpful programs imposed on their tergel communi-
ty. socught to provids s quits different ssperivnce. Parbops this tash was
nads wore difficutt by the lect thet Ethis prejects atthough locsted im the
target community, wes s coopsrstive wventurs between Atlanta University snd
the Depertaent of Family and Children's Services. Commumily repressatstion
was built into Cthe tuse spprosch by wsploYing & resident counsslor from esch
senaus Lract, but the tergest part of the sducational and counssting ister-
vent ions wers provided oy Jraduste students.

Community ounsrship was incompiate st the end of tha funding period for
this this project, but this gosl was still being worhed toward sfter funds
wers sxpanded. Significont in the fact that rether then being & nstursi
cutgrowth of the participstery and helplul sxpstiences cosmunity residents
had through Project Network, community ownership was sessthing for vhich
thie project had to drow up detsiled plans, left for ths community in the
forwm of g veluntesr training spnust st the end of the project.

That a1l thres of these community educstion/informstion end relerral pro-
groms scconplished gome of their gosle in sducsting their targst populations
snd networking the sxisting sgenc.es in their cotchment sreas is indisputs*
ble. BShe Cesscede lelands preject (Primary Prevention Partnarship) mads ouver

‘v Grant #90-CA-214t, Department of Neslith ond Human Services.
19 Grant #90-CA-20145, Department of Health and Humen Services.

13 Grant §90-CA-2146. Lepartment of Huslth and Humsn Ssrviess.
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SO pressntetions 1o the public ot lerge ond distributad 15,600 copiss of
project=davelopsd ssterista. They plenned, Pprovided, ecoordinsted sad/or
co-asponsored st lesst 160 in=ssrvice Lreining ssssions, worhshops and con-
Larences to membere of the provider commumity. Thay wers instruments] in
developing continuing sducetion and core collepe coursss on child sbuss snd
neglect and (anily otress-ralsied subjects that ren (n seven 10~ssssion
courses ond asduceted 193 Lesihers. JAR aystems were developed in two Of
theit target countiss duting the projesct pariod. Coumunity iwpuct inter-
visve indicsted sn oversil ssssssment Of incresssd parsonsl hnowledge om Lhe
port of tha professionsl communily, incromped public swarensss sbout child
sbuts snd naglect, isprovement in the courdinator end referrel netverk among
ssrvice providers, and incresses in the kinds of servicss Offered for tha
trestwent of prevention of child sbuss 8hd feplect.

The Bleckfset Child Abuse Project <oveloped snd sxtensively disseminated
ssterisls on child sbuss end neglect to th+ lay comBunily vis Lhe sajor ser-
vie s providers in the legal. heslth: scucttion snd velfare systess, They
introduced sevarsl innovative outresch effarts Lo involve sommunily membars
in perticipatory parsnt=child #ctivivann, Princips) reprassntstives of the
legsl, hualth, educstion end welfars sydStem exprascsd the opinion that com~
sunity swarenses of the csusss end sffecte of child sbuss and meglect in-
craneed during the period the projesct was in operstion.

In eddition, ths Bleckfest project steff participstad in significent end
continuous foles tor  implement the Indien Child Welfsrs Act in the removsl
snd placoment of Bleckfest child:eni nepotists agrevments between the Tribe
and Stste Socinl snd Rehabilitetion Serviess for foster home liscensing end
finencinl responeibility in the plecensnt of sbused, neglected end dependant
children} end provids en sliternstive (o jsil for non-criminal juvenils of-
fandars,

Project Natwork provided praventive ceunseling esrvices to 28 fenmilies,
treined nuarrous comsunity and outeids professionsls in child sbuse and fam-
i1y stress issues, wsducsted cossunity psrents in seny gress of childresring
snd coping tuchniques, snd produced and dissemineted sn sxtensive dirsctory
of ssrvices for chitdren snd youth, Through sstablishing its ¢redibility
with community residents ss well os with gg2ecien ond institutions sseving
the communily. ths project showed that while the ssevices cuffently sveils-
ble wight not ba sdequets, they could be mors efféctively utilized through
project medistion.

the sffect of the sfforts of thass three projects on the lives of the in-
dividusls in thees srsss must remain unclesr, however, Child shuse ratus
cannot b considerad & yatrd stick becauss raporting (and undoubtedly inei-
denca) of child ebuse is increasing nesrly eVerywhars. and indesd reported
csses foss in sll thres of thess comunitiss ovar the Project Lime poriod.
(ln soms insiences this say sctuslly bs » good sign of intremsed svwerensss
and less Teluctanes o report sppreprists casss.) Controlled studies #fe
not faseible on the cross-community level, particulerly with communitise o
unique ss the Bleckfest resarvation. Even pre- and post-testing of individ-
uel sducstions) sfforts pives only s short-rangs indicstion of sffect and in
cosplicoted by the diversity of educstionsl presentstions prassrted by esch
progtem. At best we con only infar frow communily ispact intarviewing the
differance thess sstensive sfforte will sctuslly saks Lo particular families
snd in the overell incadence in the long cun.
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Withou. ssesive snd costly spidemsoiogicel studies, progreas of this sort
will continum to be undartahen on Lhair Face validity. They will be evalu-
eted lorgely on the basis of vhather they performed the sctivilies they ssid
they would, wend on the besis of the opinions of hey community inforssnts as
to their sffect. Whether thas comsunity comes to “owm™ the objactives end
tethniques of the projects will weigh hasvily in *he finel detision: sbout
their effsctivenses. Parheps wors 80 then with sny of the other hinds of
demonatrstions in this prevention progran, the resder will make his own ds-
torminalion s o wvhethsr the community-bssed programs “worked™ as child
sbuse prevantion stratagies.

Conclunion

Whet, than, have ve lesrned from thess slaven projscts? These dats, when
connidernd in the contest of their precursdrs, suggest that bonding end at-
tachmont are such wsors complax yhancaens then we wmight othervies have
thought.  Although providing the sccoutrements of family-centersd, humans
thildbirth msy contribute to raduced parenting disturbancs for scas, systss-
stic changes in wadicel institutions end thoss services thet surround thes
sre probably inadequats to sffscc the ssssntisl relstionship between parents
ond childesn in the sggragete.

This is trus sleo of provision of ssrly and sstendsd contect arrengements
in the hospiisle. Yary specific sffscte. but in different dirsctions, may
have concellied ons snothsr dut in thess anslysss, Producing ths nondrasstic
resulta.  Who Lhe participants are, ¥ .4 vhat they bring to the _itustion in
the vay of strengths. snvironmentsl supports end bechground, <clewsrly should
be tehen into sccount in plenning thess hinds of peograms.  First, hovever,
the ralstive influsnce of thass charsctarintics ond situstionsl slements on
the sbility to bensfil from such progTens must bs determined.

Another thang ve lesensd #rom thess demonstTations is that education can
be effective in sltering parsnting sttitudes. In the perinstel hospital sn-
vironment, ths post-partus home environment, snd the didectic group sstting,
sttitudes hnown to be sesocisted vith child sbuse and naglect were lussensd.
It is sssentisl to veslize, hovwever, that in svery cass this education ves
disprnsed vithin o supporlive ralationship; and in sost cesss it was » one~
to‘ons relationship. (Remembar that ssssursble sttituds thangs in parents
wes lergely sbeent in the progra® that made sstensive inetitutione! thanges.
but did not essign particuler haiping pateons to the femiliss ssrved by that
system.)

Pachepe this is simply the replacesesnt of s phenosenon that used (o ssint
in our socisty through the estended femily-~ths ysung wossn being espsthi-
cally tought how to be & wother by her own sother. Patheps it s¢re Tosem-
bles the netursi helpiny relstionship thet would seist in vommunitise end
neighborhoods bafors thase environments dissppessrsd for some peopls, Or
parhaps the model is mor/ ons of Sentoring, eleo 8 natural relstienship for
thoss vith sccoss 1o a golential sentor. In eny ¢ome, it is the nstursl-
ness, the sesting of saversl nesds sisultensously, the reciprocity of ben~
sfit for mother and vo.untesr that seems to bs ths succssslul fector in this
prevention msthod,

We lssensd that pravention of child sbuss programs can bs conducted at
the Jocal lovel. With the sscaption of the tvo universily-run projects (and
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one of thete wves sctuslly conducted in o dufined community., some distence
trom the university), thase programs took on rether smbitious gosle without
relying on sxtenzive burssucrecieos and ths budgets thet go with thew. Per!
snd percel of this finding is the comtirmation that paraprolessionsls and
voluntesrs are sccapted gnd sffsctive in delivering supportive and sduce~
tionsl progrems to individusle on s praventive besis-~that is. to pscple who
hove neither been identified s having & nesd, aOr sought out eny kind of
safvice. )t had basn ressonsbly welt satadlished that lay counsstors and
lay therspists ers on sfficiont and sffective addition 1o treatment programe
{ses. for exemple, Cobn {10]): bdut the intuition thet they would be sffec-
tive in pravention programs stood in mesd of empiricsl corroborstion.

We learned that the demonatrstion project structurs (coupted with the
stete of the wii of svelustion resserth in prevention) s, Lor ths most
part, iasdaquate to massurably sffect ths quelity of Lamily Lits for whols
comsunitios. In meny vays. inforastion snd referrel snd Cosmunity sducstion
Proarsns reiss comsunity sxpsctations sbout continuing services that often
connot b mat bayond the demonstraetion grant period,

We Jesrned thet the crestive arte ors (Clective communicators of preven-
tive inforcation: thet 'hey stimulete discussion of mesningfut *opice. sllow
the inrroductien of highly sensitive meteris) epnd fecilitets the resching of
large numbars of people, including groups traditionslly ttiought of a3 inge~
cosmible.

Thers ors, of couress, many things the resssrch ¢f thass desonstretions
did not tell us. We do not know sbout thes individual snd subgroup varistion
in suscaptibility to thess programs (slthough the dets exist te investigate
this}. In both the highly and ths Jess~succantful programs thare sre clus”
siticotions of paople who do better or worss than Others; who they arfs and
vhy thay were sffected in s particuler vay ere significant questions to pur-
sus Lurther,

We do not Anow how lesting sny of the stfetts of thess progrems on ps-
rents wilt te beyond the Linsl wmeasurements. Thers vee little opportunity
tor longitudinal foltow-up in this study., end the changes messured ons day
could conceivebly have disappesred the naxts Morsover, we 40 not know that
sny of thess progrems prevented child sbuss that would have occurred without
them. Long-term protpective resssrch is the only wey to coms clozs to sn~
svating thet question. end even thet cennot tel) us who would have sbused
thai; children. Proxissts wassures of oeffsctivensss sre nesrly siwsys ths
Tesl outcoms that con da obtsined for Prevention programs of Lhis Neture

o).

Finslly, we do not bnow sbout the gensrslizedility of thess prograss.
Can thess results be replicated sloavhere. of sre they slmply artitects of
thees particuler conditions? These sre 811 vatld questions that shoyld de
studind. For the tins bdsing, some tf these stretegies Look prosising.
There is reston for the comsunity in gensrfsl end, in perticulsr, wembers of
those professions end systems thet can no longer sdequetsly trest child
sbuse sfter the fact, to sdvocate for their continued operstion snd svelus-
tion.
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Recoomandst ions

On the besis ¢f the saperiencas of obssrving and evelusting thess sleven
demonatration prajects over the course of thres and o helf yesre. o numbsr
of reconmendstions can be mads Y0 NCCAN and te ths casssrch and demonstre~
tion gensreting snd funding community outside of the government. The first
cluss of thass recosmendstions has to do with prograsming. We can recommend
s nusber of program types te be underteken gt the cossunity level and funded
by NCCAN snd sthars: Ons typs of projsct racommended is progress rasponsive
to particular culture! groups. Progrems thet will devetop spacitic techni-
ques and mpterists for ons or o few vrelsted cultursl groups srs necsssery
snd can sdd substantislly to aur oversli knowlsdgs of how ts dsliver preven-
tive interventions. The Pen Asien Parent Educstion Program demonstrated ths
vest diffarsnces batwssn pgroups often parcaived as one (Asions): and that
program snd. to o grester satent., the Avance C.AN. Prevent program shoved
thet s culturs-bassd program ean bas very powsrful in transfarring knowtedgs
and changing sttitudes.

¥s would slso recomsend conducting programs whars voluntesrs or pars-pro~
fassionnin work ons-to~ons with parents, perhaps sntending ths cantect point
bayond tha perinetsl period to other points in the lifs eycle. Thess parent
sides could work with familiss during ths cthitd's preschool pericd. for in~
steace. porhope Beking contsct through well Maby clinice or day cars e~
ters, Familiss of wschool sge children could bs contected through the
schoole. Extending the concapte of parent education snd support deliversd
in the conteat of s specisl empsthic ralstionship leter ip the lifs cyecls
voeulé make thet ssrvice sveileble to thoss who may not hevs had sccass to
supportive parinsts) eapsriences snd it would provide & “refressher™ snperi-
snce for woss persnte~-sossthing that msy bs nesded dus to the shifting
nesds snd concarns stisuleted by children's psssags through develspmentsl
stages no mstter how helpful 3 perinstsl program mpy have boen.

OQur third recompendstion would bs that thare bs mors programs demonstret~
sd employing ths sntertainment wmedis and using comcapts from theatrs and
talevision: Thess medis and the techniQuas sssocisted with them could be
applied to problems of neglect o1 well s sbuse. and would be particularly
suited to desling with specitic snd timely envirommentsl stressss relsted to
child gbuss; unseploywent. depression. divorcs. wsingls parsnthosd. The
ability of the wmsee sedie and the entertsinment format Uto snpags otharwiss
unreschsble sagments of ths populstion augers fOr their incremeing utiliza~
tion in preventive sfforte.

Furthar ressarch of ssveral types is slec suggested by this eveluation.
The ficet typs indicoted in spidemiological study. MNeny potantislly helplul
findings have come aut of such studias thet could have 8n impact on our
thinking sbout child sbuse prevention (e.g. the findings regerding high risk
neighbarhoods [11) end the ispsct of changes in the work forcs size [12)),
We nesd to continue to refine our knowisdge of ths corrsletes of child
abute; the dsmogrephic veristions. ettitudes; bahaviers and sociel condi-
tions that sccompany high retes of child sbuse, 50 that they cen bs targeted
by pravention programs. Hand-in*hend with thess sfforts would bs methodulo-
gicolly sound nesds assssament surveys of well-defined commynitiss such as
thet conductead by Project C.A.K: Pravent in Sen Antonio, yislding sven mors
specilic informstion sbout risk fsctors.

Follow-up studiss must be sdvoceted. The strategiss represented by this
demonstration program that ware found to be gucceénnful as wall as othere
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must be followed through Ihe patiod of riskh for child sbuss“~in Bany cesss
this would bs ths duretion of childhood--rather than just through the most
opportuns pariod for imtervention and evelustion. This resssrch inciudes
both sessseing the longevity of ths proximal posl stteiment, wsuch es stli-
tuds change:. s woll a8 linking the ismediste posle with the ultisats reduc*
tion in child sbuss. Studiss such a8 thoss represented by this colliabore*
tive rossenrch offert ara only o first otep toward thess longitudinel
resset-h sndesvers, but they sheuld bes utilized was this first step snd not
considersd te ba shde in thessalves.

Ws need cospatetive studiss of pravention stretsgiss. Succensful ele-
monte of provention programs cen be identifisd by studiss such ss this ons.
Detersining what combinations of thsss sienents are most sffective in reduc~-
ing the incidence of child abuse is o necessaly outprowth of this resssrch.
This harks bach to the necessity of tailoring pravention programs to the
particular charactaristice of communitiss. In thoss stebs vhats we heve
satningly conflicting results from ovalustion ressarch, such a8 the studiss
on tha phanowenon o! “bonding” and ths contributions to it mads By sueh in=
tarvantions as ssrly snd eatended post-partum contact. in dopth eress-pro-
arew study in recommended Lo determine the sbility of different progras sis-
uents ond combinations of tbew to affact the parent infant relstionship snd
the risk for abuse Biven varying environmentsl conditions and client charac*
teristion.

An important considerstion is thet of cost sffectivensss. Altbough meost
of the intetventions offered tbrough this demonstration prograp ars rsla-
tivaly insspensive. they ars not of squal ecest, aven if they wers squeliy
sffective. Cost sffectivensss uessuresent techhique can be applisd to pre~
vantion sfforts (13], ond they should bes included wharever possible in as-
ssssing tha reletive valus of diffarent ssrvice mixes in preventing child
sbuss and neglect. -
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Commurity snd Ninority Group Action to
Pravant Child Abuse and Neglect Desonstration Projects

Farinstsl Programs

Demonstration of Earty and Estended Postpertum Contsct Batwesn
Parents 8nd Newbors ond Effect upon Child Msltrestment
vanderbilt University Schoot of MNadicine

Neshville, Tennsssss

objectiver 1. To dovelop thras types of incrassnd post-partum contect
betwesn parant and child, detarsine ths frequancty of
chitd saltraatment after ssth type of contect.

2. To sstablish » protocol by which sarly and satendad
contact can ba (mplemented in = gensrsl hosplitel sstting
without undas disruption of staff or hare to the infant,

Perinstat Positive Parenting
Institute for Femity & Child Study
Kichigan Stete University

Eest Lansing. Michigen

Objectivet To provids mew parents with velunteer support end inforsa-
tion/rufurrst on parsnt-chitd rotationships., wsarly child
arowth and vdevatopaent, asseting communily rescurcess and se¢-
tivitiss, toys., saterials snd books sbout their nswborn; lis-
ited modeting of the shitls nesded to cars for an infant! and
the epportunity to latersct with other new parsnts and to
shars their nesds and concarne.

Rural Famity Support Projest
Quince Consulting Canter
Coluabus, Indiana

Objmetiver To pravant child sbuss snd naglect by promoting s heslthy ps-
rant chitd Dbond, sttachaent, sand relstionshiP through ths
provision of & supportive perinatel snvironsent snd comtinu-
ing snrvices for rurs! femiline.

pride in Parsnthood
The Ptennsng Council
Nortolk, virginias
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Objeetive: To desonstrats ths effsctivenses of » prissry praventien of
child sbuss program deliversd by 8 treined parent sids to
fivst=time psrents baginning in tbe prenstel sitags, contain-

. ing o parinetel bomding component, wnd imsting spprnnimatsly
through the baby's ninth month of ags.
{

rent Education

Project C.A.N. Pravent
Avencs Parent Child Zducation Progras
Sun Antonio, Tenss

Objectives 1, To identify fectors and conditions that may be indicators
for potentist child shuss and neglect among low SES Mewi-
can-Anerican mothers.

2. To davetep s comprehansive parenting sducstion aods
which is responsive to the nusde of the identified turgst
populstion end which sddress Lhe prevention of child
sbuss and peglect.

Pen Atisn Persnt Educstion Projact
Union of Pt Asian Communitise
Sen Disgo, Catifornis

Objeetiver 1, To provids primary prevention of c¢hild sdbuss servicnn for
various Pem Asisn sthnie communitiss, ‘ncluding Jepansss,
S8amoan, Filipino, and Vistnamess, and L0 provide sach
participant the opportunity to lesen sbout the similsri-
tise and  differences in childrensring snd sncislizstion
batween their cuiturss and the meinstream culturs,

2. To develop matarisl sboul ssch of the targst groups Lo
includs & description of wvatues and sttitudes Lovard
children, the rols and relationship of childrasen in the
tanily snd sxtended fomily, ohildresring practicss snd
coping shille Lo be used for culturst swersnsss Lraining.
Yo davatop & primary prevantion guide for uss wilh Pen
Asisn Amsricen parants,
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Hedis
Close Lo Howe
Primary Provention ¢f Child Abuse Televisien Programe

Univaraity of Nid-America
Lincoln, Nahraska

Objectivat to producs s sarien af three half-hour televiaion dresas lor
broadeast 7 public talevision networhs snd videotaped for
use vilh parent training and other oducetion groups, Stories
will bighlight sspecta +f nermsi family Jife which are
stressful snd can lesd to child shuss, and offer seme Soping
suggestions. Print mstariels will be developed Lo eccompeny
videotapes for wducatien groups.

Inter-Act: Streat Theetra lor Parcets
Pansl for Pasily Liviag
Tocons, MHashingtan

Objectivet To radute the pessibility of child sbuss snd maglaect by Labk-
ing thestrs prasentetions i{mcorporeting informetion om ¢hil~
drasring and coping shiils t¢ hard to reech perents, L0 of~
for: o) grasarcots putrsach te psople whe noraslly do net
utiliZe conventional pareat educstion ssrviceal b) informe=
Lion and wodaling sdills in s wey thet peopls cen assily ed~
#07h ond uas! o) parents o chants Lo halp themsalvas by pro=
viding altarnstives te nagstive or demaging parent bahavior,

Commynitly AvaZensss/information gnd Refersel

2lachfant Informstion and Rafarrel Project for the
Primary Prevention of Child Abuss and Neglect
Bluchiunt Triba

Browning, Montans

Objectivet To devalop an swarsrsss in the Blschfast resarvalion communiv
ty shout child asbuss snd neglect and L0 enliat ccumunity
sgents Lo work cooparslively Lo &) wmeintein this swvarshess
ond B) participsts in child ebuss and naglaect prevention se-
tivitiss: which will include pressntetions ta achools and
other community groups. personsl swarensss conferencss. and
parenting clssams.

frim ry Pravention Partneralip -
Canceds 1elands Comprahanaive Community Mantal Health Canter
HE. Varnon, Meshinglon
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Bducation of wmulliple profassionsl groeups (a.g., aducelion
clargy. medical) in a four-county cural sres o8 L0 tha inci-
donca of child abuan In the ares, cons idenlification, proper
roapinss and Lechniquaa for prevention. Devalopmest of an
information and raterral aystes which vill be accessibla Lo
o1l professional snd supporlive sarvices Lo families in tha
project cotchmenl eres.

Frojacl Nalworh
AlLenta Univaristy School of Social Work
Allants, Georgis

Objective:

To duild & comprehensiva communily natvork te support fesir
1ins in tha pravention of ¢hild abuss end neglect through Lha
formation of Lesk forces, parenl proups, &nd on inlorastion
and refarrsl aystemn. To offar community sducstion, pareniing
akills Croining and prevenlive tounsaling of individuala.
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Doruments Related L0 tha Colteberstive Rasaarch
of Community snd Ninority Group Astion
To Pravent Chitd Abuss and Neglect

Final Raport: Collaborstive Rasssrrh of Commumity snd Minority Growp
Artion to Prevent Chite Abuse and Wegiact. Nationsl Committes for Pre
vention of Child Abuse, 1903,

Yolume | Parinats]l Iaterventions

volume 1T Cutture=-Based Parent EBducstion Programe

Volume 111 Pubtir Avarenass and Zducation Using tha Crastive Arts

Yolume I¥ Community-Nide Rducation. Informstion and Nefarrst
Programs

Chitd Abuss Prevention Projest Profiles (imtarim document). Mationel
Committee for Provention of Child Abuse. 1981.

“Perinatal Support Programst A Streiagy for the Primary Preventios of
Child Abusa,™ Joyrns] of Preveption, vol. 2, Mo. 3, 198].

Evalusting Child Abuse ion Programs, Natiomsi Committes for Pre=
vention of Child Abuae. 2. senopreph.

“Ethnorantrir Porcoptiona of Chlldrearing Prectires in Protective Sm-

vices.” with John Cosgrove, Child Abuse pnd Neglect:e
!!Ufllllt vol. ’. No. ‘o 1”3-

R2'7
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FREFARED STATEMENT OF THE Al0HOL AND DRUG Prostens ASBOCIATION OF NORTH

AMERICA

This statument ia in response to congressional hearings held

by the House Select Committee on Children Youth amd Families concern=

ing the prevention of child abuse. [t présents the concerns of the

Alcohol and Drug Problems aseociation of North America. (ADPA}, re-~
garding the relationship between child abuse and drug and aleohot
abuse. ADPA weolcomes this opportunity to express its views on this
important gocietal issue tO the committee.

ADPA was orqanized in 1949 as a national asmociation of state
officiala tesponsible for alcoholism programming in esch of their
respective states. [n recent years, ADPA has broadened its efforts
to include all these professionaily engaged in the alcohol and drug
abuse field. Accordingly, cur members nOw consist not only of state
offlcfals, but also representatives of community based treatment,
prevention. edtcation, and research agencles, as well as Individual
professionals and others interested in the alcohol and drug tield.
Over 9,000 professionals are represented by ADPA.

shild abuge i3 a major problem in the United States, although
the number and severity of chiid abuse cases per year §{g unknown due
to the reluctance of ite victims to report each incident. Numerous
studies do indicate that there is a significant relationship between
alcohol, other drug abuse and child abuse. But again.: because of
inadcquate research and data, thig reiationship is unclear. It is
estimated, however, that alcohol may play & role in one-third of all
reported cases of chiid abuse.

Incidents of family violence, ie. child abute, will not be ra-

duced unless the alecohol or gther d.ug problem ls treated. Thie
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cuncept 18 evident in data provided by the National Inatitute on
Alcohol Abuse and Alcohoiism. An analysie of the Mational plcohol
Protile Information System Jdatar retreived from alwmost 500 NLAAA-
funded treatment Programe. ghows that thirty-five percent of persons
entering these programs reported fighting and quarrellng with others
ae & measure of their behavioral impairment. Six months after snter-
ing the program: there was & reduction of thirty-nine percent in the
rumber of people reporting this behavior (1978}, Therefore, there
is some lndication that treatment: for alcoholiasm can reduce violence
by alcoholics.

Treating the alcohol or other 4ruq problem will not neccessarily
stop the violoence. However. it is eaajer to address the violence
1t thd alcohol of other drug probiems are resolved first. According
to Lt. Commander Daniel W. Behling of the Naval Regional Medical
Center in Long Beach CA., "Unlees the alcoholism ix treated, any
apparent gyccess in cage management will be temporary and ‘bandaid’
treatdent at best.” 1n addition, Mayer and Black (1977) have found
that aicoholics who were bei-g treated for their alcoholism were
able to recognize the potential for agbuge of their children and to
develop ways to deal with situations which Right lead to abuse.

National and State efforts to addreas the problem of ohild
abuse muet take into account the family history of alcohol and other
JWrug abuse. Sociai service agencies. hospitals:, alcoholism treat~
ment prodrams and shelters are not recognizing thie imperative
relationship. According to Marqgaret H. Hindman in her article on
tamily vioclences "Pew services aimed at abused Children and battered

wivep focus on alecohol involvement. Even in cases where the abuser
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i8 1dent ified a9 ap alcoholic, tho issue of treating the alcohol

abuse is not always pursusd. This functiona as a serious barrier

to crestment in the View of gome professionals.”

ADPA has soveral recommendations for responding to child abuse

and aleohol/drug problems:

The Federal Goverrnment should take a lesdership role by fund~

Ing programd which:

1.

provide tralning for substance abuse professionals and
chlild abuse professicnals on the interrelatedness of

tness two lasuea’

Provide tralning for aealth and social service profes-
sionals in the identlficatlon of alcohol and drug problems
In child abuse gituations:

ProvVide demonstration prodrams to test various modals
that provide a comprehensivVe aPProach for treatment of
familles where alcohol/drug problems and child abuse are
present;

Provide research which explores the relationship between
alcohol and other drug usage. alooholism and drug addic~
tlon and child abuse)

Support programs to increass voluntaer efforts in address-

Ing child abuse problems.

The Federal Government should recommend to atates that they:

L

DaVelop licensure standards for alcohol/drug treatment
prodgrawne requiring that they have cooperative agreements
with local child abuse prodr..s. have sppropriate intoke
queationa to dstermine the possibility of child abuse
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and require training fur itaff on lasuea of ¢hlild abuse)
2. Develop licensurs standards for child abuse treatment

programs requiring that they have cooperative agreements
with local alcohol/drug treatment programs. have aPPropri-
ste lntake questiona to determine the posalbility of
alcohol or druy related problems apd require tralning for
staff on issues of alcohol and/or drug problems,

In conclusion., ADPA urges the committee to aee the treatment of

alcohol/drug abuse problema as an integral part in the prevention

of child abuse. 1t is known that there la a dafinits association

between thase two lssues. If we are to see the eventual decline in

child abuse ilnGidents, wo muat atert with the treatment.of the sbhusers.

who often have an alcohol and/or drug ahuse problem, Barly identi

fication of drug abusers and alcoholic ¢hlid abusers will provida

the abuser with a quick placsment in & treatment Program which inte-

grates exploration of the connection betwaen slcohol and violence.

In addition, the child victim will be more quickly referred to the

social servine Or othar sppropriste agency for interventive action.

thus lansuring salety for the child,
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S i h — May 1, 1984
et tireiperd

¥s. Johanna Schuchsry
Dirgcror

Patence Aronyuous of Vitginia
1217 Wiimst Avepue

fichmord, Virgiaie 23237

Dear M. Schucherrl

This 18 ro sspress wy parsonsl apprecistion for your epPesrince bafore the
Select Pommleres on Children, Vouth. sad Pemilies gt our heating, “Child Abuge:
What We Know About Pravestios Srretegies.” held in Washington on March 12, I
tegret sy achedule 414 noc Marmit we to be thers, but I know from reeding rhe

ttanscript rhet Your pstricipetion contributed greatly vouard making the hesring
a sucCone.

The Select Committes [0 mow 1o the Process of editiny rhe ceanscript of the hear-
tog for publiceeion. [1 would ba halplul §f you wou d §0 aver the enclosed copy

of yout restlmoay to tesure rhet it fe sccurets. and paturh It to ws wirk any
aecodaaty correctlons.

In addivlon, RePtesenrelives Willlae Lehman end Thomee J. Blidley. Jr. Mave sud-
eltled quesltons and ashed rhet chey ba snswered for che hoating record:

Cangresaman Lehmin

1. How are volunreers seed in your community programs vo address epecific child
abuse vrises ond the sesoclared fenily and envirormenrel srtesses chat elght
have led go sbuse?

2. 1n what wave 4o your prograas work eith locsl egencies and privete providers
to tesch end getve sbusing or potencially abusing fsmiitest Wby is ehat
coopsrarion end nerworking 18porcant, end how has it besn achisved in your
comunity?

1. In your vestimohy, you eraue rhar perenting clesses vill du the sbuslve
varent very livrle good 1f hie emovional needs sre nor mer firer. Yot sany
pruarass seen To be besed on rhe ides rhat giving perente these clasees will
halp them to gain the posittve salf-iasne necessery for good parentlog,
tould you comsent on thie Sifferemce in spproach?
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. Whet kind of tamilY {ife sducecion vould you like to eew ilmpleswnced ip
the schoolet Yoy have S8ld thet thess closses would he neither 88s sfuce-
tion mor the teaching of worale. What vould they include?

3o You have sstd in youT testimony that you ofcen [ind youtsslvas tcying to
vwrite 8vanc propodsls with o mew ryiet: Jusst 1o ovder co catch someons'’s
eye, Do you bhalisve that theve hae been o diePropotcicnste amount of
emphasie give to Conteg up with “new end inmovetive” spproachest

4, How doee the 37% par familY coet of Perants Anonymous compars with pchet

epproaches eveilable to Parence o Vicginiat How dows che Parente Anonysous
sutcass Cate CORPATS yith that of othe¥ sveilabls ptogremet

Lot we afsin exptess wmy thanks, end thet of the orher membere of the commitces,
for yout testimouy.

Sincetal¥s

CIRGE MILLER

Chairoan

Soloce Comaitces o Children:
Youth, end Familias

/4

Enc lusures
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PARENTS ANONYMOUS of VIRGINIA, Inc.
Sdwwiimmion < Trestmms - Prsvantion of Child Abuss
1212 Wilkmar Averwe
fuchororad, Viegiea 23227
B0 204-2001

Migust 10, 1984

Congressman George Miller

Selact Committee on Children,
Youth, and Pamilies

Room H2-385 House Offlce Bullding
Annex 2

wWashington, D.C. 20515

Dear Congressman Miller,

1 am writing in response to the quaestions contained in your
lettor dated May lot. Thank you for your interest and the oppor-
tunity to respond to addltional gqueetions.

Senaressman Lehmag

1. Trained volunteers are available by telephone 24 hours a
day, to parents in crieis. Their responsibllity is to
listen to the parent and offer resources to help mest his
needs. 1f the parent attends & local chapter he/she also
has the other psrents avallable to him as well as profess-
ionally trained volunteers. called sponsors. who work with
the chapter. Those services help break family isolation
and build aself-esteenm,

In conjunction with chapter meetings, volunteers also
provide transportation for families to Parents Anonymous
meetings. Parents ln the chaptera are encouraged to car-
pool whenever possible.

Sponsors will aleo make home viasits If necessary ‘o
deal with crisig situations, They may transport parente
to doctor appolntments or to the hospital in emergenciles.
Moat offer additional gupportive eervice to parents or
connect them with agencles who can help: as well.

Trained volunteers also provide services to children
through various play therapy and teen Gupporft programs.
Most meet weekly for at loast two hours., Volunteers for
the teen prodrams are upually avallable by telephone during
the weeh for criele counseling.

Some Parents Anonymous organlesations sponsor and/or
maintaln crlais nurseries which 9ive parents time out from
the children as an alternative to© abusive eituations.
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The avalilability of volunteers in the panners described.
serves to provide alternste channeling of stresa and anger
into more appropriate outlets. The netvorking initiated
by P.A. volunteera Nalps creste & stronger support system
for fanilisa under stress. thus building trust ln the
community.

2. If communities are to adequetsly aerve multi-problem fanmilies.
aach agency in the support system must be awars of what the
others are doing. a0 ae not to confuse families with cone
flicting advise or dilute the effectivenass of otheras'
offorte. ‘This networking effort helps families build trust
when they see agancies working together for their benefit,
and also aids agencies thfough mutual cooperation. However.
there are many barriera to this concept: turfism. confi-
dentislity. lsck of commmunication and lack of trust. Our
strategy in Vvirginia has been thet of developing personal
relationships with ths directors and staffs of public and
private agencies. Our feeling has been that if a trusting
relationahip can bs sstablished through peraonal contact.
then communication will develop. tusfism will diminish and
confidentiality issues can bo worked out cooperatively.

We have endeavored to become aware of agenciea' needs
and whenever posaible we have offsred to help. {ier free
staff training. ssrve on boards and multidisciplinary ceems.
resource for spasking engagements. etc.)

When working with etate sgencies we use the approach °
of gotting to Xnow the state level staff and asking them
to envourage their locsl people to use our services or
help establish P.A. chapters if none exist.

Londresyman Bliley

In regard to family life education curricula in achonls. the
virginia Department of Bducation does not mandate the teaching of
such curricula in virginia achools. The Department lLiae just pub-
linhed a booklet entitled. “FPamily Life Bducetion = Curriculum
Guidelires”. but does not sdvocate implementation. They leave the
decision entirely in the hands of local school boards. Independant
living skills are a major part of what should be taught. The
Department atates in the hooklet. “"Community intereste and velues
may predent some school divisions from using some of the content
contained in the instructional sheeta™.

The State School-Age Parents Committas on which 1 serve dasls
with iseues relating to teenage pregnancy and parenthood. A member
of this group. Ben Greenburg. drafted legislation last year which
would mandate schoole to teach some form of Family Life Education.
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MR 154 was cattied over to ths 1985 General Assewbly ssssion.

Many people aee the value of teaching chiidren how to be independeng,
responsible, caring adults, within our school aystem. Ressmber
parenting ie the most difficult job in the world and the one for
which we Feceive the least amount of trsining.

In rogard to the question concerning funding: More organigations
nved tunding than there is public or private money available.
Thetofore, criteria have been established to aid with tha allocation
of funda. MNowever. moet public and privata critsria include guide-
lines for “new and/ot innovative ideas or approaches”. Most want
to provide ased money to got a program started. Funds to keep a
succesatul program going ars few and €ar between. Competition for
fundas has part.aliy created this problem. The Pederal Register
demonsteates this philosophy. I feel federal money should be
divided to inaute the survival ot thoae programs which have proven
auccessful. OFf course. funds neod to be available for developing
mote nnd varied approaches to societies® multitude of needs. DBut,
private non-proiit organizations llke Parents Anonymous, must be
givan consideration by public and private funding sources if we are
to continue the high quality programs we now have.

Sincetoly,

O oo s odes ae nt

Jghanna Schuchert,

xocutive Directot
P.A. Of Va,, Inc.
Js/atp

cet

Encloaure
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AbpiToNay, Reaponse By M8. JoHana Schucuerr

In regard to the question concernine parenting classes and their usefulness for
parents with problems;

First, let me gtate that this v:as not a blanket statement. However, the rity
of parents we serve don't have '~ ability (o see past their own needs. This is be-
cause many of their bagic ematini.... needs for acceptance (love and nurturing), secu-
rity, trust, freedom to be who they are, etc. were never met. Until you experience
those positive feelings, the toking on of academic information and ability to care
about meeting the needs of others become low priorities. So, expecting people to
learn skilis in a parenting class to help res, to *}eir children's ueeds, when they
are gtill trying to get their own needs met no{ proven successful. This same
ﬂ'zenomenon can be observed in abused children: One of the first indicatess we may

aware of in indentifying an abused child (on - who i8 not getting emotional or
ﬂhynicul needs met) is dropping achool grades. If vhat child receives no intervention
e will grow up biolog'icaliy but not emotionally. He will still be trying *» find him-
self and may continue (o do badly in school: may drop . ut; may not be ¢ .e to hoid &
m;w get into delinquent behavior, drug or alcohol abuse, etc. Tiun child my
a parent and devejop ting prmm& 1t is likely that he will not seek a
parenting clags or drop out if he starts. What he needs first is some reparenting.

Concerning the question of the effectieness of the P.A. approach and the low cost
of service: Three national etudies have been conducted regarding the success of the
I"A. am;_rom:lll‘.i a:“ e:l;er:iea ﬁoncl't:gned u::ti Pgnj in tcthi:m umsttheﬁective tr:]:ltment re-
source of its kind, yw n un with a pareat program
which i@ also seen as an effective treatment method. The three atudies were done
Behavior Associates. Tuscon Arizona; Berkeley Plunning Associates, Berkeley, Cali-
fornia; and Health and Human Services. | am not aware of any studies which Luve
been done on the State level in this area.

The cost effectiveness of Parents Anonymous v8 other major providere of treat-
ment ia as follows:

Parents Anonymous—no fee; $75 per year per family.

Family and Children‘s Service—sliding , fee $1-840 per hour per person.

Public Service Agencies figures not available at this time.

Private Therapy—3$40-375 per hour per person,
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